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INTRODUCTION 


Mr.  Chairman,  Ladies  and  Gentlemen. 

In  submitting  the  Annual  Report  for  1961,  I  have  taken  the  opportunity 
of  recounting  the  services  which  you  have  provided  during  the  last  twenty 
years,  in  view  of  the  present  interest  in  historical  aspects  in  public  health. 
In  1961  I  had  the  pleasure  of  completing  20  years’  service  as  Medical  Officer 
of  Health,  but  I  would  emphasise  that  the  credit  for  the  work  described  is 
I  due  to  the  medical,  nursing,  administrative,  and  clerical  staff  of  all  grades 
1  who  not  only  laboured  during  the  20  years  but  long  before.  Praise  is  due 
to  these  and  to  many  others  in  all  activities  of  the  Health  Department,  for 
they  have  worked  so  hard  though  they  have  not  always  received  the  credit 
il  for  it. 

Child  Welfare.  In  1942  there  were  10,830  children  under  five  years  of 
i  age  ;  nine  child  welfare  clinics — four  in  rented  premises — and  21  sessions 
1  were  held  weekly.  Dinners  were  provided  at  three  centres.  The  clinic  work 
1  was  not  as  wide  a  range  as  now,  and  only  eleven  items  of  food  were  sold. 
J  Many  curative  rather  than  preventive  problems  were  brought  into  the  clinics 
:  because  of  the  cost  of  medical  care  which  many  families  could  not  afford. 
Birthday  cards  giving  health  points  were  sent  out  from  this  year.  The  Infant 
Death  Rate  was  77  and  there  were  eleven  maternal  deaths  ;  whereas  in  1961 
the  Infant  Death  Rate  was  28-16.  Our  immunisation  drive  began  in  this  year 
.  and  has  not  abated  since  ! 

In  1944  a  Breast  Feeding  Clinic  was  opened  and  a  Premature  Baby  Nurse 
|  commenced  duty. 

In  1945  a  Psychiatric  Social  Worker  visited  our  clinic  sessions  for  three 
i  months  and  proved  the  need  for  tackling  behaviour  problems  in  our  child 
|  welfare  clinics — this  led  to  a  psychologist  being  employed  for  this  purpose 
for  many  years  and  for  a  new  facet  of  clinic  work  to  be  added. 

1948  brought  the  new  National  Health  Service,  and  our  curative  problems 
i  now  found  their  way  to  the  doctors’  surgeries,  but  we  were  yet  to  awaken 

the  public  to  the  part  that  preventive  medicine  was  to  really  play  in  their 
i  lives — the  days  of  “  cheap  welfare  foods  ”  were  behind  the  people  as  a  reason 
for  clinic  attendance  and  the  true  work  could  now  advance.  At  this  time 
i  there  were  approximately  sixteen  and  a  half  thousand  children  under  five  years 
1  of  age  and  our  only  addition  to  clinic  premises  was  the  Crescent  (which  was 
i  opened  in  1944). 

Dental  treatment  for  mothers  and  children  was  now  incorporated  into 
I  the  service. 

1949  saw  the  close  of  the  last  dinner  centre  for  needy  mothers  and 
children  as  new  national  arrangements  for  the  care  of  the  needy  made  them 
no  longer  necessary.  We  began  to  provide  the  School  Health  Service  with 
actual  records  from  our  child  welfare  clinics — so  providing  true  liaison  with 
that  Service,  as  was  envisaged  when  child  welfare  clinics  were  first  officially 
established  nationally. 
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1950  gave  us  the  opportunity  to  commence  regular  birthday  examinations 
at  all  clinics.  Many  defects  were  found  and  referred  for  early  correction — this 
again  was  a  long  awaited  necessity,  but  crowded  clinics  had  previously 
prevented  this  work  being  carried  out.  Mothers  Clubs  began  at  several  clinics. 
The  Premature  Baby  Service  acquired  another  nurse  ;  we  began  cookery 
demonstrations  at  two  clinics. 

1951  gave  us  the  transfer  to  our  own  premises  in  Langworthy  Road  and 
also  the  move  into  Cleveland  House  from  our  clinic  at  Hope  Hospital. 

In  1952  we  were  fortunate  in  obtaining  rented  clinic  premises  in  Leicester 
Road — an  area  which  was  really  needing  a  clinic  service.  Two  family  guidance 
sessions  were  commenced  at  two  clinics  (and  this  work  is  now  continued  at 
one  clinic  for  two  sessions).  This  year  found  us  busy  in  assisting  in  no  fewer 
than  eight  surveys  concerned  with  the  care  of  mother  and  child,  and  particu¬ 
larly  with  the  reason  for  infant  deaths.  By  this  time  our  infant  death  rate 
had  more  than  halved  to  34-5  per  thousand  live  births,  and  we  had  been 
glad  to  record  no  maternal  deaths  for  more  than  one  year.  The  under-five 
population  was  now  fourteen  and  three-quarter  thousand .  partly  due  to  fewer 
births  than  1946-48,  but  also  to  the  removal  from  Salford  of  many  young 
citizens  due  to  overspill  building.  Anxious  to  ensure  that  child  care  should 
follow  them  in  their  new  area  all  relevant  records  were  sent  to  their  local 
health  office  to  ensure  a  smooth  follow-on  of  the  care  which  was  started  in 
Salford. 

By  1953  we  found  our  child  population  was  down  to  fourteen  thousand 
and  we  began  a  survey  in  our  own  clinics  to  ask  the  Salford  mothers  what 
extra  service  they  wished  us  to  provide  and  for  what  reason— to  criticise  our 
present  services  in  an  effort  to  construct  them  more  to  their  needs. 

1954  found  us  taking  over  the  Welfare  Foods  Service  from  the  Ministry 
of  Food  Office  when  that  section  of  war-time  planning  was  closed  down.  By 
this  time  our  range  of  proprietary  foods  had  grown  to  over  thirty  and  we 
incorporated  this  service  with  it. 

1955  found  us  with  a  child  population  of  eleven  thousand  and — worse 
still — smallpox  vaccination  (which  prior  to  1948  was  high  in  Salford)  was 
now  very  low.  This  year  brought  us  Triple  Antigen — protection  from  diph¬ 
theria,  whooping  cough  and  tetanus,  in  one  product — a  welcome  innovation 
for  the  mothers  who  did  not  need  to  make  as  many  visits  to  the  clinic  for 
“jabs”  for  their  children,  and  also  providing  protection  from  three  killers 
at  once.  A  special  Premature  Baby  Clinic  was  commenced  and  the  Breast 
Feeding  Sisters  went  into  the  homes  of  the  people. 

1956  began  our  upward  rise  again  in  our  child  population — due  partly 
to  more  births  and  also  to  re-building  within  the  City.  Polio  vaccination 
for  expectant  mothers  and  selected  age  groups  of  young  children  began. 
Mantoux  testing  at  first  birthday  examination  also  began. 

1957  saw  the  cookery  demonstrations  at  four  clinics  and  Breast  Feeding 
Sisters  visited  clinics  as  well  as  homes  to  give  advice — the  Leicester  Road 
Clinic  was  closed  due  to  the  transfer  of  ownership  of  the  premises  (to  this 
day  we  are  still  searching  for  suitable  premises  for  a  clinic  in  this  area  again). 

1958  saw  the  need  to  curtail  our  birthday  examinations  in  order  that 
increasing  immunisation  and  vaccination  work  in  our  own  clinics  could  be 
done. 
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1959  began  liaison  with  a  voluntary  mother  and  baby  home  in  the  City 
in  ordei  that  any  services  we  could  provide  would  be  available  to  mothers 

j  and  babies,  if  desired. 

1960  saw  the  opening  of  Kersal  Centre  and  there  is  no  doubt  that  this 
clinic  will  provide  much  needed  services  nearer  home  for  many  in  our  City. 
Throughout  the  majority  of  these  years  a  Handicapped  Register  has  been 

I  kept — to  watch  and  care  for  the  children  in  this  group — special  appointments 
!  are  made  at  School  Health  Service  consultant  sessions,  and  special  liaison  at 
i  (and  before)  school  age  is  carried  out  so  that  care  may  be  continued  through 
:  school  life.  At  the  end  of  1961  we  had  nine  clinics  (as  in  1942)  and  still 
j  twenty-one  sessions,  but  the  range  of  services  offered  is  far  wider  than  it  was 
1  twenty  years  ago.  The  buildings  are  all  Corporation  owned,  the  equipment 
is  enlarged  and  improved.  The  Infant  Death  Rate  is  27-8 — approximately 
!  one-third  of  the  1942  figure.  Preventive  services  are  more  fully  understood 
j  by  the  public  and,  judging  by  the  increasing  attendances  in  our  clinics,  it  is 
a  service  that  will  be  demanded  for  many  years  to  come,  and  no  doubt  in  many 
more  ways  than  at  the  present  time — what  they  will  be  may  not  yet  be  known, 
but  change  and  development  will  certainly  go  on.  The  child  population  is 
i  now  approximately  132  thousand. 

Ante-Natal  Clinics.  In  1942  there  were  three  ante-natal  clinic  premises 
and  seven  sessions  weekly,  and  by  1944  sessions  were  held  at  the  Royal  District 
I  Nurses  Home.  The  heavy  birth  rates  from  1946-48  caused  us  to  open  an 
ante-natal  session  at  Ordsall  Clinic,  and  in  1947  rhesus  testing  began  at  all 
■  sessions  with  follow-up  at  Regent  Road.  1948  saw  the  commencement  of 
the  first  “  midwife’s  ”  clinic  at  Encombe  Place  and  these  were  extended  to 
eleven  by  1949.  All  blood  reports  were  notified  to  general  practitioners  and 
i  in  view  of  the  fact  that  over  two-thousand  are  taken  yearly  this  was  no  mean 
feat.  In  1950  Langworthy  Clinic  opened  with  ante-natal  sessions,  and  Summer¬ 
ville  in  1957.  1957  also  extended  our  services  still  further.  Ante-natal  clinics 
were  now  held  at  seven  of  our  eight  clinics — this  one  not  being  included 
;  because  of  lack  of  space  only.  “  Combined  ”  medical  officer  /  midwife  sessions 
began  and  joint  records  were  established. 

1961  gave  us  Kersal  Clinic — appointments  are  now  made  to  save  valuable 
i  public  time  by  reducing  waiting  at  sessions.  Welfare  Foods  and  medicants 

are  supplied  at  ante-natal  sessions.  From  three  clinics  and  seven  sessions  we 
have  taken  the  service  to  the  public  in  eight  clinics  and  eleven  sessions.  No 
doubt  further  improvements  will  still  be  made  in  this  service  and  every  oppor- 
i  tunity  will  be  explored. 

Day  Nurseries.  In  1942  we  had  eight  Day  Nurseries  and  by  1944  this 
:  had  risen  to  thirteen.  Mothers  Clubs  began  to  bring  the  mother  into  the 

I  atmosphere  in  which  her  child  spent  so  much  of  his  time.  1946  saw  the 

break-up  of  war-time  nurseries  and  six  became  Nursery  Schools. 

In  1952  Hayfield  Terrace  (our  first  permanent  building)  was  opened 
followed  by  Bradshaw  Street  in  1953.  Summerville  and  Wilmur  Avenue 
;  became  a  clinic  and  a  child  care  unit  respectively  in  1956.  Assessment  ot 

income  with  regard  to  nursery  charges  began  in  1960.  The  reasons  for  Day 

Nursery  care  are  fortunately  not  the  ones  of  twenty  years  ago  ;  every  reason 
is  carefully  considered  and  priority  admission  given  to  the  most  urgent  social 
I  cases  before  economic  reasons  can  be  considered. 
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MIDWIFERY  SERVICES 

A  Premature  Baby  Service  commenced  in  1941,  three  sisters  are  now 
engaged  in  this  work  in  conjunction  with  midwives  on  the  district. 

The  Night  Midwifery  Rota  commenced  in  Salford  in  1949,  and  continues 
to  operate  to  date  with  certain  modifications  of  the  original  scheme.  One 
telephone  number  is  given  to  patients  to  use  throughout  the  24  hours. 

A  Breast  Feeding  Service  commenced  in  1954.  and  a  special  clinic  session 
was  held  once  a  week  until  1957. 

In  1948  there  were  eight  Ante-Natal  Midwives  Clinic  Sessions  with  an 
attendance  of  17,000,  and  in  1960  the  sessions  increased  to  ten.  with  an 
attendance  of  19,000. 

A  Second  Part  Midwifery  Training  School  (six  months'  district  experience) 
provides  a  reasonable  number  of  new  recruits  to  the  service,  more  than  half 
of  the  present  staff  have  been  trained  at  our  school.  Ten  to  twelve  pupils 
are  in  training  at  any  one  time,  and  practical  supervision  of  the  pupils'  training 
is  delegated  to  one  of  six  approved  district  teachers. 

All  midwives  now  work  a  five-day  week — off  duty  being  arranged  over 
a  three-week  period. 

The  following  disposable  equipment  is  now  in  use  :  masks,  towels,  enemas, 
syringes  and  needles,  and  nursing  caps. 


HEALTH  EDUCATION  ACTIVITIES 

1.  Distribution  of  leaflets,  booklets,  posters,  etc. 

2.  Annual  Health  Survey  :  X-ray,  hamioglobin,  urine  tests,  certain  vision 
tests,  and  blood  pressure. 

3.  Talks  to  Women's  and  Voluntary  Organisations. 

4.  Production  of  filmstrips,  e.g.,  "  Chronic  Bronchitis." 

5.  Secretaryship  Home  Safety  Committee. 

6.  Polio  Week  publicity. 

7.  Production  handbooks.  Health  Services  and  proposed  Clean  Air. 

8.  Arrangement  exhibitions,  including  Mobile — e.g.,  S.S.F.F. 

9.  Film  shows  to  staff,  e.g..  "  Toxannia  in  Pregnancy  "  to  midwives. 

10.  Smokers'  Group. 

11.  In-service  training  in  co-operation  with  the  Central  Council  for  Health 
Education. 

12.  Establishment  of  contact  with  industry  and  Transport  and  General 

Workers'  Union. 

13.  Provision  of  articles  for  local  press. 

14.  Education  re  cancer  : 

(i)  Liaison  with  Manchester  Committee  on  Cancer,  Mobile  Unit 
to  industry. 

(ii)  Approach  to  general  public  following  Health  Survey  question¬ 
naire  via  press  and  offering  informative  leaflets. 

All  the  above  activities  are  entirely  new  since  the  war. 


Wilmur  Avenue  Junior  Training  Centre  and  Special  Care  Unit. 

Care  Training.  Education  is  provided  here  for  the  more  severely  handi¬ 
capped  and  a  junior  group  of  children  not  quite  so  severely  handicapped. 


Seedley  Junior  Training  Centre. 

A  form  of  training  which  is  provided  for  those  children  who  cannot 
benefit  from  attendance  at  an  ordinary  school,  is  designed  to  train  these 
children  to  fill  a  useful  place  in  society. 


Adult  Training  Centres. 

Broad  Street  Adult  Male  Training  Centre.  This  establishment  provides  a 
continuation  of  training  for  subnormal  persons,  giving  consistent  adult  occupa¬ 
tion  which  embodies  industrial  training,  orderliness  and  self-discipline.  Its 
aims  are  to  fit  adults  for  work  in  the  community,  and,  for  others,  to  provide 
sheltered  employment  in  an  industrial  atmosphere. 

Psychological  services  have  been  developed  mainly  through  the  services 
of  a  psychologist  who  has  assisted  with  the  assessment  and  direction  of  a 
planned  form  of  training  for  these  people. 

Remedial  teaching  has  continued  in  the  Adult  Centres  with  those  special 
cases  where  it  is  felt  that  this  form  of  concentrated  teaching  will  bear  fruit. 


Psychotherapeutic  Day  Centre. 

This  provides  a  form  of  rehabilitation  in  an  atmosphere  of  friendliness 
and  understanding  where  those  people  who  have  experienced  some  psycho¬ 
logical  or  emotional  upset  can  regain  their  confidence. 


Residential  Hostels.  Crescent  Hostel  for  the  Mentally  Subnormal  : 

Kersal  House  Hostel  for  Psychiatric  Patients. 

These  establishments  provide  substitute  homes  for  both  mentally  ill  and 
mentally  subnormal  people  who,  for  varying  reasons,  are  not  able  to  live 
independently.  They  also  provide  a  link  in  those  cases  where  a  change  in 
i  environment  is  called  for  as  an  alternative  to  admission  to  hospital. 


Social  Clubs. 

We  have  two  Social  Clubs.  One  is  for  psychiatric  patients  and  one  for 
the  subnormal.  These  clubs  are  run  by  the  members  and,  in  the  case  of  the 
subnormal,  by  the  patients.  They  are  a  form  of  rehabilitation  in  that  they 
provide  new  social  contacts  for  the  mentally  ill  and  a  form  of  social  activity 
under  sheltered  conditions  for  the  mentally  subnormal. 

Mental  Welfare  Officers  provide  the  services  for  the  care  and  after-care 
of  patients  suffering  from  psychiatric  illness  or  subnormality.  In  many  cases 
they  are  responsible  for  the  initiation  of  action  for  the  admission  of  patients 
to  hospital,  and  undertake  detailed  casework  in  those  cases  where  this  form 
of  support  might  obviate  the  necessity  to  admit  a  patient  to  hospital. 
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Patients  on  discharge  from  hospital  often  need  assistance  from  skilled 
workers  to  help  them  to  readjust  to  life  at  home.  It  is  here  that  the  many 
problems  which  may  arise — employment,  finance,  etc. — can  be  helped  with  by 
the  Mental  Welfare  Officer. 

In  conclusion  to  this  annual  report  for  1961,  I  should  like  to  offer  my 
sincere  gratitude  to  the  Chairman  and  members  of  the  Health  Committee  for 
their  help  and  encouragement  and  to  the  staff  for  their  efforts  and  good  work 
throughout  the  year. 


1  am, 


Your  obedient  Servant, 


Medical  Officer  of  Health . 


Health  Department, 

143,  Regent  Road, 

Salford,  5, 

Lancs. 

Telephone  :  TRAfford  Park  1461. 
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STATISTICAL  SUMMARY— 1961 

(Based  upon  figures  supplied  by  Registrar-General) 


Area — The  City  of  Salford  has  a  total  area  of  5,202  acres. 

Population — (Registrar-General’s  Estimate  at  Mid-year,  1961)  . 

,,  — (Census,  1961)  . 

Density — The  Mean  Density  of  the  City  is  equal  to  29-78  persons  per  acre 

Live  Births — Legitimate  :  1,458  Males  ;  1,311  Females  ;  . 

„  ,,  — Illegitimate  :  128  „  121  „  . 

Total  . 


Live  birth  rate  per  1,000  population  . 

Still-births  :  43  Males  ;  38  Females  ;  . 

Still-birth  rate  per  1,000  live  and  still-births  . 

Total  live  and  still-births . 

Infant  Deaths  (deaths  under  1  year)  Legitimate  79,  Illegitimate  6 

Infant  mortality  rate  per  1,000  live  births — Total  . 

,,  „  „  „  ,,  „  „  —Legitimate  . 

,,  ,,  „  ,,  ,,  ,,  ,,  —Illegitimate  . 

Neo-Natal  mortality  rate  (deaths  under  4  weeks  per  1,000  total  live  births 

Early  Neo-Natal  mortality  rate  (deaths  under  1  week  per  1,000  total  live  births) 

Illegitimate  live  births  per  cent,  of  total  live  births . 

Perinatal  mortality  rate  (still-births  plus  deaths  under  one  week  per  1,000  total 
births) — 

Still-births  .  81 

Deaths  under  one  week  .  44 

Maternal  deaths  (including  abortion)  . 

Maternal  mortality  rate  per  1,000  live  and  still-births  . 

Deaths  :  1,136  Males  ;  1,027  Females  ;  . 

Annual  rate  of  mortality  per  1,000  of  the  population  . 


Total,  125 


154,910 

154,963 


2,769 

249 

3,018 

19-48 

81 

26-14 

3,099 

85 

28-16 

28-53 

2410 

16-90 

14-58 

8-25 

40-34 


2,163 

13-96 
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TABLE  1. 

Showing  the  Births  in  the  City  of  Salford,  Deaths  of  Legitimate  and 
Illegitimate  Infants  under  One  Year  old  and  the  proportion  of  Deaths 
under  One  Year  of  age  per  1,000  Births  during  the  Years  1940  to  1961. 


Years. 

Births. 

I  <*3 

T  -C 
°  CO  .i= 

2  «  « 
§!  o 

Deaths  under 

One  Year. 

[ 

1 

Proportion  of  Deaths 
under  One  Year 
per  1,000  Births. 

Total.  Legit. 

Illegit. 

1 O 

Total. 

Legit. 

Illegit. 

Total. 

_ 

Legit. 

Illegit. 

1940  . 

2884  2742 

142 

4-9 

219 

209 

10 

76 

75 

70 

1941  . 

2518  2377 

141 

5-5 

240 

215 

25 

96 

90 

177 

1942  . 

2823  2632 

191 

6-8 

217 

203 

14 

77 

77 

73 

1943  . 

3085  2863 

222 

7-2 

214 

203 

11 

69 

71 

50 

1944  . 

3251  3025 

226 

7-0 

202 

182 

20 

62 

63 

88 

1945  . 

3022  2749 

273 

90 

183 

168 

15 

61 

61 

55 

1946  . 

3849  3610 

239 

6-2 

205 

180 

25 

53 

50 

104 

1947  . 

4220  3973 

247 

5-9 

258 

240 

18 

61 

60 

73 

1948  . 

3761  3570 

191 

5-1 

157 

147 

10 

42 

41 

52 

1949  . 

3628  3387 

241 

6-6 

193 

181 

12 

53 

53 

50 

1950  . 

3354  3123 

231 

6-9 

144 

128 

16 

43 

41 

69 

1951  . 

3091  2881 

210 

6-8 

107 

103 

4 

35 

36 

19 

1952  . 

3100  2913 

187 

6-0 

107 

89 

18 

35 

31 

96 

1953  . 

2964  2794 

170 

5*7 

95 

83 

12 

32 

30 

71 

1954  . 

2867  2692 

175 

6T 

87 

79 

8 

30 

30 

46 

1955  . . . 

2700  2544 

156 

5-8 

81 

75 

6  1 

1  30 

29 

32 

1956  . . . . 

2826  2682 

144 

5-1 

83 

80 

3 

!  29 

30 

21 

1957  . 

3026  2851 

175 

5-8 

88 

84 

4 

29 

29 

23 

1958  . 

2930  2738 

192 

6-5 

84 

78 

6 

29 

28 

31 

1959  . 

2959  2789 

170 

5-7 

71 

67 

4 

24 

24 

24 

1960  . 

2991  2752 

239 

80 

80 

73 

7 

27 

27 

29 

1961  . 

3018  2769 

249 

8-3 

85 

79 

6  I 

28 

29 

24 

TABLE  2 

Showing  the  Birth  Rates,  Rates  of  Mortality  from  All  Causes,  Tuberculosis  of 
Respiratory  System,  Cancer,  Heart  Diseases,  Bronchitis  and  Pneumonia  and  the 
Infant  Mortality  Rates  During  the  years  1948  to  1961. 


Rates  per  1,000  Population 


Years 

Population 
estimated 
to  middle 
of  each 
year 

Births 

All  Causes 

Tuberculosis 

of 

Respiratory 

System 

Deaths 

U 

O 

o 

c 

a 

U 

Heart  S 

Diseases 

Bronchitis  i 

Pneumonia 

Deaths 
under 
one  year 
of  age 
per  1,000 
Births. 

Average  5  yea 

rs  1943-47 

21  44 

14  49 

0-87 

2-05 

2  86 

1-98 

0-77 

61  29 

1948 . 

178,100 

2112 

11-81 

0-78 

2-16 

2-44 

1-14 

0-48 

41-74 

1949 . 

178,900 

20-28 

13  06 

0-63 

2  00 

3-13 

1  -45 

0  71 

53-20 

1950 . 

177,700 

18-87 

12-87 

0-50 

2  31 

3-51 

1-30 

0-46 

42-93 

1951..... . 

176,800 

17-48 

14-12 

0-46 

2-15 

4-04 

1  -78 

0-50 

34-62 

1952 . 

176,400 

15-57 

12-19 

0-35 

2-12 

3-35 

1-33 

0-59 

34-52 

Average  5  yea 

rs 

18  66 

12  81 

0  54 

2  15 

3-29 

1  40 

0-55 

41  40 

1953 . 

173,900 

17-05 

12-36 

0-29 

2-24 

3-24 

1  -59 

0-74 

32-05 

1954 . 

171,500 

16-72 

11-98 

0-23 

2-39 

3-44 

1-19 

0-56 

30-35 

1955 . 

169,300 

15*95 

12*30 

0*22 

2*08 

3*46 

1*33 

0*78 

30*00 

1956 . 

167,400 

16*88 

12*34 

0*20 

2*43 

3*48 

1*46 

0*78 

29*37 

1957 . 

165,300 

18-31 

12-97 

0  19 

2  44 

3-75 

1  -37 

0  79 

28-75 

Average  5  yea 

rs 

16*98 

12*39 

0-23 

2-32 

3*47 

1  *39 

0-73 

3010 

1958 . 

163,600 

17*91 

13*20 

0-12 

2*20 

3  *70 

1  *56 

0*84 

28*67 

1959 . . 

162,000 

18-27 

13-01 

0  19 

2-43 

3-78 

1*31 

0-78 

23-99 

1960 . 

161,170 

18-56 

12-67 

0  1 3 

2-44 

3-60 

1-21 

0-62 

26-75 

1961 . 

154,910 

19-45 

13-96 

0  14 

2-39 

3-74 

1  -56 

0-84 

28-16 
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TABLE  3 


Statement  Showing  Number  of  Deaths  in  the  City  of  Salford  from 
the  Diseases  Specified  Registered  During  the  Years  1931-1961  and  the 

Rates  per  100,000  of  the  Population. 


(a)  Number  of  Deaths.  (b)  Rate  per  100,000  of  the  population. 


Year 

Bronchitis 

(a)  (b) 

Cancer 
(all  sites) 

(a)  (b) 

Heart 
Diseases 
(a)  (b) 

Pneumonia 

(a)  (b) 

Tuberculosis 
of  Resp. 
system 
(a)  (b) 

Total 
Deaths 
(a)  (b) 

1931 

201 

890 

342 

151-4 

678 

300-1 

334 

147-9 

276 

122-2 

3209 

1420-5 

1932 

172 

78-1 

396 

179-8 

562 

255-1 

253 

114-9 

228 

103-5 

2920 

1325-5 

1933 

200 

92-2 

339 

156-2 

591 

272-4 

269 

124-0 

248 

116-0 

3009 

1386-6 

1934 

133 

62-2 

400 

187-1 

637 

297-9 

243 

113-6 

201 

94-0 

2932 

1371-1 

1935 

131 

62-4 

348 

165-7 

656 

312-4 

236 

112-4 

190 

90-5 

2734 

1301-9 

1936 

154 

74-8 

352 

170-9 

729 

353-9 

249 

120-9 

207 

100-5 

2893 

1404-4 

1937 

141 

69-9 

390 

193-3 

779 

386-0 

245 

121-4 

178 

88-2 

2943 

1458-4 

1938 

86 

43-1 

344 

172-5 

691 

346-5 

210 

105-3 

192 

96-3 

2611 

1309-4 

1939 

92 

46-8 

366 

186-2 

838 

426-2 

201 

102-2 

187 

95  1 

2698 

1372-3 

1940 

535 

308-9 

342 

197-5 

754 

435-3 

221 

127-6 

195 

112-6 

3224 

1861-4 

1941 

333 

208-5 

276 

172-8 

559 

350-0 

211 

132-1 

173 

108-3 

2743 

1717-4 

1942 

239 

155-9 

387 

219-8 

462 

301-4 

129 

84-1 

146 

95-2 

2223 

1450-1 

1943 

330 

215-7 

345 

225-5 

445 

290-8 

147 

96-1 

148 

96-7 

2382 

1556-9 

1944 

271 

173-9 

328 

200-5 

461 

295-9 

101 

64-8 

151 

96-9 

2271 

1457-6 

1945 

416 

264-5 

313 

199-0 

472 

300-1 

126 

80-1 

146 

92-8 

2459 

1563-3 

1946 

289 

170-5 

326 

192-4 

444 

262-0 

127 

74-9 

122 

72-0 

2266 

1337-1 

1947 

288 

165-5 

351 

201-6 

488 

280-3 

122 

70  1 

131 

75-3 

2312 

1328-2 

1948 

203 

114-0 

385 

216-2 

434 

243-7 

86 

48-3 

139 

78-0 

2103 

1180-8 

1949 

260 

145-3 

358 

200-1 

560 

313-0 

127 

71  -0 

113 

63-2 

2337 

1306-3 

1950 

231 

130-0 

410 

230-7 

624 

351-2 

82 

46-2 

89 

50-1 

2288 

1287-6 

1951 

314 

177-6 

392 

221-7 

715 

404-4 

89 

50-3 

82 

46-4 

2497 

1412-3 

1952 

235 

133-2 

374 

2120 

591 

335-0 

104 

590 

61 

34-6 

2151 

1219-4 

1953 

277 

159-3 

390 

224-3 

563 

323-7 

129 

74-2 

50 

28-8 

2149 

1235-8 

1954 

204 

119-0 

410 

239-1 

590 

344-0 

96 

560 

39 

22-7 

2055 

1198-3 

1955 

226 

133-5 

352 

207-9 

585 

345-5 

132 

78-0 

38 

22-4 

2082 

1229-8 

1956 

244 

145-8 

407 

243-1 

583 

348-3 

131 

78-3 

33 

19-7 

2065 

1233-6 

1957 

226 

136-7 

404 

244-4 

620 

375-1 

131 

79-3 

31 

18-8 

2150 

1300-7 

1958 

255 

155-9 

359 

219-4 

611 

370-4 

137 

83-7 

20 

12  2 

2159 

1319-7 

1959 

212 

130-9 

394 

243-2 

612 

377-8 

127 

78-4 

31 

19  1 

2107 

1300-6 

1960 

195 

121-0 

393 

243-8 

580 

359-9 

100 

62-0 

21 

13-0 

2042 

1267-0 

1961 

242 

156-2 

370 

238-8 

579 

373-8 

130 

83-9 

21 

13-5 

2163 

1396  0 

CAUSES  OF  DEATH  —  Registrar  General’s  Return  of  Deaths  in  the  City  of  Salford  during  the  year  1961 
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ENVIRONMENTAL  SANITATION 

The  year  1961  was  notable  for  the  coming  into  operation  of  new  legislation, 
principally  the  Public  Health,  Housing  and  Factories  Acts,  and  it  seems  that 
we  are  on  the  brink  of  further  advances  in  the  problems  of  environmental 
health. 

In  the  sphere  of  housing,  although  great  strides  have  been  made  in  removal 
of  some  of  our  worst  houses,  we  are  looking  to  the  future.  Ambitious  as  our 
programme  may  seem  to  have  been,  it  is  not  keeping  pace  with  normal  wastage, 
and  greater  effort  is  needed  if  we  are  to  raise  housing  standards. 

The  Clean  Air  programme  which  was  originally  to  have  taken  twenty 
years  has  been  drastically  accelerated  and  we  are  now  on  our  ninth  area. 

In  the  realms  of  food  hygiene  a  survey  of  all  food  premises  in  the  City 
has  commenced  with  a  view  to  the  enforcement  of  the  Food  Hygiene  Regula¬ 
tions. 

With  the  recruitment  of  extra  staff  during  the  latter  part  of  the  year, 
it  will  now  be  possible  to  forge  ahead  with  these  programmes,  and  it  is  hoped 
that  the  coming  year  will  see  foundations  laid  and  new  targets  set  for  the 
benefit  of  the  citizens  of  Salford. 


HOUSING 

During  1961  there  was  a  marked  reduction  in  the  number  of  houses 
:  represented  to  the  Council  as  unfit  ;  this  in  no  way  indicates  a  lessening  of 
the  general  clearance  problem  but  rather  a  period  of  “  marking  time  ”  to 
enable  forward  planning  to  ensure  an  increased  impetus  of  representation  of 
unfit  areas  in  future  years. 


Areas  Represented. 

Number  of 
dwellinghouses 

Title  of  Area 

including 

house/shops 

Cheetham  Clearance  Area  (C.P.O.) . 

St.  Matthias’  8  Clearance  Area  (C.P.O.) . 

169 

7 

Orders  made  in  respect  of  Areas  represented  in  1960-61  were  as  follows  : — 

Number  of 

dwellinghouses 

Title  of  Area 

including 

house/shops. 

Brindleheath  Clearance  Areas  Nos.  1,  2,  3  and  4  . 

339 

Regent  Road  Clearance  Areas  Nos.  1  and  2 . 

247 

Cheetham  Clearance  Area . 

169 

St.  Matthias’  Clearance  Area  No.  8 . 

7 

The  following  Orders  were  confirmed  during  the  year  by  the  Minister  of 
Housing  and  Local  Government  either  with  or  without  modification. 


Area. 

Number 

of 

dwellings. 

Order 

Subsequent  Action. 

Windsor  Clearance  Areas  Nos.  2,  3,  4  and  5 

137 

C.P.O. 

Corporation  entry. 

Ellor  Street  Clearance  Areas  Nos.  6a/6b... 

420 

(deferred) 

C.P.O. 

March  31st,  1961. 
Corporation  entry. 

Toft  Street  Clearance  Area  . 

30 

(i  mined.) 
C.O. 

May  12th,  1961. 
All  families  rehoused 

Cobden  Street  Clearance  Areas  Nos.  1,  2 

C.P.O. 

during  year. 
Corporation  entry, 

and  3 . 

86 

(deferred) 

July  7th,  1961. 

Total  houses  in  areas  confirmed  during 

1961  . 

673 

Public  enquiries  into  contested  Compulsory  Purchase  Orders  were  held 
on  two  occasions  during  the  year  involving  some  579  houses,  and,  in  addition, 
Ministerial  Inspections  were  carried  out  in  respect  of  two  Orders  involving 
116  houses  for  which  no  objections  had  been  received. 


High! own  Area. 

This  large  area  comprising  over  500  dwellinghouses  and  shops  had  been 
the  subject  of  a  public  enquiry  held  in  November,  1960,  but  because  of  a 
procedural  defect  the  Minister  found  himself  unable  to  confirm  the  Order 
on  a  point  of  law  ;  consequently,  on  the  26th  November,  1961,  the  City 
Council  was  informed  that  the  Order  must  fail. 

Detailed  reconsideration  of  the  relative  unfitness  of  properties  in  the 
Hightown  Area  and  of  the  possible  dates  of  demolition  and  rehousing  has 
been  carried  out,  and  it  is  now  proposed  that  this  large  area  be  represented 
again  during  1962  with  a  view  to  the  rehousing  of  all  the  families  in  the  Area 
being  carried  out  within  twelve  months  of  Ministerial  confirmation. 


Rehousing,  Removal  and  Disinfestation. 

Rehousing  of  families  displaced  from  Clearance  Areas  continued  steadily 
throughout  the  year — the  Corporation  being  responsible  for  the  removal  of 
tenants  from  Immediate  Clearance  Areas.  Contracts  for  removal  are  let  under 
competitive  tender,  and  disinfestation  of  all  furnishings  and  effects  is  carried 
out  by  the  Health  Department's  disinfestation  service,  with  the  use  of  a  residual 
insecticide.  In  all  cases  the  fabric  and  structure  of  the  premises  are  disinfested 
prior  to  demolition. 

The  actual  clearance  and  demolition  of  slum  properties  is  dependent 
solely  on  the  provision  of  new  accommodation  and  consequently  the  rate  of 
removal  is  not  constant  but  fluctuates  throughout  the  year. 

During  the  year,  288  families  were  rehoused  from  Immediate  Demolition 
Areas  and  14  families  found  their  own  accommodation. 
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|  Special  Problems  of  Immediate  Demolition  Areas. 

Alter  “  Entry  ”  becomes  effective  in  Immediate  Demolition  Areas  the 

h°hSfel|beC°mm  the  resP,onsibility  of  the  Health  Committee  to  maintain  in  a 
habitable  condition  until  vacated.  As  the  clearance  of  families  progresses  the 

maintenance  ot  essential  services  and  minimum  standards  of  weatherproofing 
becomes  acute.  A  period  of  prolonged  inclement  weather  results  in  dozen! 
l  of  bursts,  electricity  failures,  defective  roofs  and  potentially  dangerous  condi¬ 
tions  which  must  receive  immediate  attention.  Due  to  a  high  degree  of  co- 

a^irnDlTbu^ffem6  Corpo,ratlon’s  Dlrect  Lab°ur  Building  Department  and 
a  simple  but  effective  work  ordering  system  urgent  and  essential  repairs  are 

|  complaint  m  hand  W'th'n  24  h°UrS  °f  the  receipt  and  investigation  of  the 

_  ,  Evc'ry  reasonab|e  effort  is  taken  to  minimise  the  discomfort  of  the  occu¬ 

pants.  Where  the  cost  is  likely  to  be  excessive  or  where  danger  exists  the 

■  famny?nvoWe°df  ^  H°USmg  DePartment  ensures  the  early  rehousing  of  the 

•  fJhV'.SqUatt,er  ”  family  moving  into  a  vacated  house  has  been  a  problem 
in  this  City  in  the  past  fortunately,  these  are  now  relatively  rare  As  the 
legal  family  moves  out,  the  demolition  contractor  cuts  off  the  water  supply  ; 
he  gas  and  electricity  supplies  are  cut  off  by  the  services  concerned  ;  windows 
-  and  doors  are  removed  and  if  necessary  the  roof  is  stripped  ;  in  short,  the 
house  is  rendered  incapable  of  habitation  even  by  a  “  squatter  ”  family. 


Patch  Maintenance  of  Deferred  Demolition  Areas. 

(Section  48,  Housing  Act,  1957). 

During  the  period  between  Ministerial  confirmation  of  an  Order  and 
!  t„Ty  bJcommg  effective,  extensive  patch  repair  specifications  are  submitted 
to  the  Housing  Department  for  attention.  Because  of  the  delay  between  the 
original  inspection  ot  the  property  before  representation  and  final  entry  it 

ofthb/nn/°v,  lmPract‘cable  to  rely  on  the  original  record  for  the  compilation 
ot  the  patch  repair  schedules,  consequently  a  full  inspection  for  repairs  required 
IS  carried  out  for  each  house.  H 


It  must  be  remembered  that  the  intention  of  the  patch  repair  specification 

■s  homo  make  the  property  fit  but  rather  to  render  the  premises  more  tolerable 
ror  the  time  being. 


RENT  ACT,  1957 

Applications  for  Certificates  of  Disrepair 

Number  of  applications  for  certificates  . 

Number  of  decisions  not  to  issue  certificates 
Number  of  decisions  to  issue  certificates  : 

(a)  in  respect  of  some  but  not  all  defects 

Kb)  in  respect  of  all  defects . 

Number  of  undertakings  given  by  landlords  ..' 

Number  of  undertakings  refused  by  Local  Authority  . 

Number  of  certificates  issued  . 


53 

Nil 

31 
15 

32 

Nil 

20 


Applications  for  Cancellation  of  Certificates 

Applications  by  landlords  to  Local  Authority  for  cancellation  ... 
Objections  by  tenants  to  cancellation  . 

Decisions  by  Local  Authority  to  cancel  in  spite  of  objection 
certificates  cancelled  ... 


30 

10 

Nil 

?l 
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CLEAN  AIR  ACT,  1956 

Smoke  Control  Areas 

The  Clean  Air  Act,  1956,  authorises  the  establishment  of  Smoke  Control 
Areas.  The  object  of  such  areas  is  to  reduce  the  amount  of  atmospheric 
pollution  by  ensuring  that  only  certain  specified  fuels  are  burnt  in  that  area. 
It  is  well  known  that  nearly  50%  of  the  total  smoke  pollution  emanates  from 
domestic  premises  and  that  this  figure  will  be  considerably  higher,  possibly 
70%  or  80%,  in  congested  residential  areas.  The  specified  fuels  are  those  from 
which  very  little  smoke  is  given  off.  In  order  to  burn  such  fuels  alterations 
may  be  needed  to  fireplaces.  Generally,  the  majority  of  fireplaces  require 
adapting  and  most  houses  usually  have  some  claim  to  work  qualifying  for 
grant  under  the  Act. 

In  order  to  claim  grant,  compliance  with  certain  standards  of  construction 
and  methods  of  installation  are  a  pre-requisite  for  the  appropriate  work  being 
carried  out.  Work  not  so  complying  has  to  be  rectified  or  expenditure  is 
disallowed.  This  is  of  fundamental  importance  as  a  very  different  technique 
is  involved  in  the  burning  of  coke  as  compared  with  coal.  When  the  order 
is  operative  it  is  an  offence  to  emit  smoke  from  a  chimney  in  a  smoke  control 
area  unless  that  smoke  is  due  to  the  combustion  of  an  authorised  fuel  or 
exemption  from  the  terms  of  the  order  has  been  granted. 

The  Act  itself  is  not  particularly  clear  on  smoke  control  areas.  Further 
guidance  is  contained  in  the  Memorandum  on  Smoke  Control  Areas  and  the 
amendments  contained  in  the  later  circular.  The  accounts  for  expenditure 
incurred  on  adaptations  in  smoke  control  areas  are  subject  to  district  audit.  The 
Auditor,  with  his  powers  of  disallowance,  may  strike  out  any  item  contrary  to  law 
and  surcharge  the  responsible  parties.  This  power  is  quite  understandable  as 
the  Government  pays  40%  of  the  approved  costs  and  understandably  insists 
on  some  control  over  payments.  It  is  regrettable  that  the  conditions  are  so 
inflexible  that  work  carried  out  after  the  survey  of  a  proposed  area  and  before 
confirmation  of  the  Order  does  not  qualify  for  grant.  Where  work  is  completed 
after  the  operative  date  the  grant  for  that  work  can  also  be  disallowed  unless 
notice  has  been  served  requiring  the  carrying  out  of  the  work.  Similarly, 
expenditure  on  hire  purchase  agreements  is  assumed  to  have  been  incurred 
from  the  date  of  signing  of  the  agreement.  This  can  involve  disallowance 
where  the  agreement  is  signed  prior  to  confirmation  of  the  order,  even  though 
the  work  may  have  been  carried  out  after  confirmation.  Conversely,  agree¬ 
ments  signed  before  the  operative  date  will  qualify  for  grant  even  if  the  work 
is  completed  or  even  carried  out  after  the  operative  date.  This  contrasts  oddly 
with  work  done  under  similar  conditions,  but  not  subject  to  a  hire  purchase 
agreement.  In  order  to  comply  with  grant  conditions  it  is  necessary  on  occasions 
to  refuse  payment  in  circumstances  which,  whilst  correct  in  law,  amount  to 
a  negation  of  justice. 

The  reasonable  expenditure  clause  is  probably  the  one  creating  most 
discontent  between  the  local  authority  and  the  public.  Although  examples 
are  quoted  in  the  memorandum,  costs  are  not  quoted,  consequently  each 
local  authority  fixes  the  costs  for  particular  appliances  and  installation  thereof, 
and  then  proceeds  according  to  its  own  generosity  or  otherwise.  Costs  vary 
between  authorities,  some  allowing  only  the  cheapest  appliances,  some  average 
ones  ;  some  allow  for  ignition,  some  do  not.  Local  authorities  are  also  faced 
with  the  unpleasant  task  of  assessing  the  reasonable  cost  of  labour  for  a 
particular  installation  and  informing  the  householder  of  the  amount  of  the 
cost  it  considers  reasonable.  Where  costs  are  considered  higher  than  a  reason¬ 
able  one,  this  invariably  involves  repercussions  between  the  contractor,  the 
local  authority  and  the  householder, 
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The  service  of  notices  to  regularise  expenditure  merely  imposes  more 
work  on  the  local  authority.  Such  notices  serve  no  useful  purpose  and  are 
not  intended  to  compel  the  carrying  out  of  work.  Furthermore,  the  members 
of  the  public  who  are  affected  by  such  notices  are  not  in  a  position  to  under¬ 
stand  the  reasons  for  service  and  cannot  be  expected  to  be  familiar  with  the 
legal  reasons. 

It  is  rather  farcical  that,  although  coal  may  not  be  burnt  in  a  Smoke 
Control  Area,  it  may  be  sold  quite  openly.  Local  authorities  will  have  a  task 
of  considerable  magnitude  in  implementing  smoke  control  areas,  accelerating 
their  programmes  and  enforcing  the  orders  after  operation. 

To  add  to  these  difficulties  by  failing  to  prohibit  the  sale  of  coal  in  Smoke 
Control  Areas  is  incomprehensible. 


Future  Programme 

As  the  result  of  a  review  of  the  position  with  regard  to  the  establishment 
of  Smoke  Control  Areas  the  programme  has  been  revised  in  the  light  of  the 
experience  and  progress  of  the  past  three  years.  The  following  is  the  proposed 
programme  which  estimates  that  the  whole  of  the  City  will  be  covered  by 
1966. 
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Target  year 

for 

completion 

of 

programme 

1966 

(8) 

Final 

objective 

(the  total 

numbers  it 

is  intended 

ultimately 

to  cover) 

The 

whole  of 

the  City 

(7) 

Estimated 

additions 

covered  by 

Orders  to 

be  made 

during  1966 

4,200 

3,500 

830 

(6) 

Estimated 
additions 
covered  by 
Orders  to 
be  made 
during  1965 

6,200 

5,900 

936 

(5) 

Estimated 
additions 
covered  by 
Orders  to 
be  made 
during  1964 

7,900 

7,600 

780 

(4) 

Estimated 
additions 
covered  by 
Orders  to 
be  made 
during  1963 

5,400 

5,100 

670 

(3) 

Estimated 
additions 
covered  by 
Orders  to 
be  made 
during  1962 

10,742 

10,250 

1,405 

(2) 

Covered 
by  Orders 
made  up 
to  31st 
December, 
1961 

5,601 

5,494 

581 
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Industrial  Premises 

The  law  and  local  authorities  as  an  enforcing  authority  have  both  been 
concerned  for  many  years  with  atmospheric  pollution  emanating  from  indus¬ 
trial  premises.  Because  of  this  long  association  it  should  not  be  assumed 
that  no  further  attention  need  be  paid  to  industrial  premises.  The  early  legis¬ 
lation  was  mainly  negative  in  content  and  it  was  often  difficult  to  secure  plant 
improvements.  In  general,  plant  improvements  were  effected  as  a  result  of 
voluntary  measures,  persuasion  or  change  of  circumstances  at  the  premises. 

The  Clean  Air  Act,  1956,  deals  specifically  with  atmospheric  pollution. 
It  does  not  deal  with  road  vehicles  but  vessels  and  railway  engines  are  included 
within  the  scope  of  the  Act.  Section  1  deals  with  the  prohibition  of  dark 
smoke  from  chimneys  and  regulations  have  been  made  under  this  section. 

It  is  recognised  that  industrial  chimneys  will  emit  dark  smaoke  at  certain 
times  and  provision  has  been  made  for  these  occasions.  It  should  be  recognised 
that  the  emission  of  smoke  is  merely  a  symptom,  an  indication  that  something 
,  is  wrong.  What  is  necessary  is  to  ascertain  the  cause  and  what  is  more  important 
prescribe  the  cure. 

The  establishment  of  smoke  control  areas  provides  an  excellent  means 
of  ensuring  the  proper  maintenance  and  operation  of  plant.  By  including 
industrial  premises  within  a  smoke  control  area,  an  excellent  measure  of 
;  control  can  be  attained.  Firstly,  the  operator  must  either  burn  an  authorised 
fuel  or  ensure  that  the  plant  complies  with  prescribed  standards.  The  burning 
of  an  authorised  fuel  is  not  in  many  cases  a  practical  proposition.  The  plant 
is  therefore  usually  modified  or  new  plant  provided.  Furnaces  which  have 
i  been  equipped  with  mechanical  stokers  after  31st  December,  1956,  or  con- 
;  structed  or  so  equipped  after  that  date  may  be  exempt  from  the  terms  of  a 
smoke  control  order,  providing  they  are  so  installed,  maintained  and  operated 
as  to  minimise  the  emission  of  smoke.  Only  the  type  of  fuel  for  which  the 
mechanical  stokers  was  designed  may  be  used.  This  type  of  control  over 
industrial  pollution  represents  a  real  gain  in  positive  measures  to  combat 
obsolete  plant  and  equipment.  It  ensures  good  boiler  house  techniques,  suitable 
fuels  and  proper  maintenance.  It  is,  however,  linked  with  the  implementation 
of  smoke  control  orders  and  should  serve  as  a  spur  to  accelerate  the  rate  of 
progress  of  such  orders. 

It  is  gratifying  to  note  the  extent  to  which  industrial  users  are  converting 
their  plants  and  thereby  anticipating  requirements.  Conversion  to  oil  firing, 
fitting  of  mechanical  stokers  and  the  installation  of  new  furnaces  and  boilers 
are  proceeding. 

It  would  be  false  to  assume  that  when  all  industrial  plant  has  been  dealt 
with  in  this  manner  no  further  supervision  will  be  necessary.  Plants  deteriorate, 
wear  out  or  may  be  improperly  used.  New  operators  are  engaged,  steam 
demands  vary  resulting  in  forcing  or  overloading  plant.  Occasionally  the 
reverse  happens,  a  furnace  is  planned  for  a  project  which  does  not  materialise 
with  the  subsequent  underloading  of  the  plant.  These  and  other  factors  mean 
that  careful  supervision  of  industrial  plant  will  always  be  needed. 

As  smoke  control  orders  are  extended,  the  persons  affected  will  be  subject 
to  the  restrictions  of  the  orders.  Persons  residing  in  such  areas,  and  in  particular 
i  those  with  a  high  traffic  density,  will  inevitably  resent  the  apparent  lack  of 
control  over  road  vehicles,  particularly  those  diesels  which  continually  emit 
i  thick,  black  smoke. 
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There  may  be  difficulties  in  prescribing  standards  and  in  enforcement, 
but  with  the  increasing  awareness  of,  and  objection  to,  air  pollution,  all  sources 
must  be  dealt  with  equally,  impartially  and  speedily.  To  ignore  any  source 
of  pollution  is  partial.  The  terms  of  the  Act  will  then  be  truly  realised  by 
“Abating  the  pollution  of  air.” 

RODENT  CONTROL,  DISINFESTATION  AND  DISINFECTION 

During  the  year,  due  to  internal  reorganisation,  the  above-mentioned 
auxiliary  sections  were  brought  under  the  supervision  of  a  Specialist  Public 
Health  Inspector  and  a  closer  and  better  co-operation  was  achieved. 

Rodent  Control. 

This  section  consists  of  a  foreman,  deputy  foreman  and  four  operators. 

The  work  is  divided  into  : — 

(a)  surface  investigations  and  treatments  ; 

(b)  sewer  treatments  ; 

(c)  mice  control  ; 

(d)  pigeon  trapping. 

(a)  Surface  Investigations  and  Treatment. 

Surface  infestations  have  been  greatly  reduced  and  are  kept  well  under 
control  due  to  the  very  successful  method  of  the  “bag  baiting”  treatment 
of  the  sewers. 

No  charge  is  made  to  the  occupiers  of  dwellinghouses,  but  business 
premises  are  charged  on  the  basis  of  time  and  material. 

The  following  table  shows  the  number  ot  premises  visited  : — 


Premises  Treated  by  Rodent  Operators  (Surface  Infestation) 


1959 

1960 

1961 

Local  Authority  premises  . 

.  9 

8 

4 

Dwellinghouses . 

.  369 

252 

170 

Business  Premises  . 

.  72 

54 

25 

Total  . 

.  450 

314 

199 

( b )  Sewer  Treatment . 

The  sewers  are  constantly  under  treatment  to  a  fixed  schedule.  All  the 
sewers,  manholes,  and  baiting  points  have  been  identified  in  areas  and  each 
area  sub-divided  into  districts  and  a  careful  record  kept.  Whilst  this  compiling 
took  many  weeks  of  painstaking  work  by  the  clerical  section,  it  has  been 
proved  well  worth  while  and  most  valuable. 


First 

Treatment 

19/10/59 

to 

31/3/60 

Second 

Treatment 

1/4/60 

to 

28/7/60 

Third 

Treatment 

22/8/60 

to 

29/12/60 

Fourth 

Treatment 

30/12/60 

to 

12/5/61 

Fifth 

Treatment 

19/5/61 

to 

13/9/61 

Sixth 

Treatment 

14/9/61 

to 

4/1/62 

No.  of 
Manholes 
Visited 

ozs. 

ozs. 

ozs. 

ozs. 

ozs. 

ozs. 

Total  bait  taken 

Total  number  of 
manholes  show- 

7,177f 

Warfarin 

565 

Warfarin 

619 

Warfarin 

435f 

Warfarin 

311 

Warfarin 
12  ozs. 
Zinc 

Phosphide 

437| 

Warfarin 

ing  takes . 

1 ,207 

265 

286 

174 

160 

153 

3,155 
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This  “  bag  baiting  ”  method  is  an  entirely  new  approach  to  the  treatment 
of  sewers  and  not  only  has  it  proved  to  be  successful  but  accurate  records 
of  every  take  can  be  recorded  by  the  operator  regardless  of  the  depth  of  the 
sewer — eliminating  all  guess-work. 

(c)  Mice  Control. 

Mice  complaints  are  not  as  a  general  rule  investigated,  but  the  operator 
calls  on  the  occupier,  advises  and  sells  pre-packed  packets  of  Warfarin  at 
3d.  per  packet.  These  packets  are  also  available  at  the  Inquiry  Counter. 

Treatment  of  grocers’,  greengrocers’,  butchers’  and  other  food  shops  has 
been  accomplished  as  a  result  of  a  Rodent  Operator  accompanying  the  Public 
Health  Inspector  during  the  course  of  a  Food  Hygiene  survey  of  these  establish¬ 
ments.  As  noted  by  the  Inspector  in  his  report  a  number  of  shops  were  found 
to  be  infested. 

This  method  of  approach  gains  the  confidence  of  the  shopkeeper,  who 
will  not  hesitate  to  call  for  the  services  of  the  Section  if  further  infestations 
occur. 

The  following  table  shows  the  number  of  premises  visited  : — - 


Premises  Treated  by  Rodent  Operators 
(Packets  of  Warfarin  supplied  by  Department) 


1959 

1960 

1961 

Local  Authority  premises  . 

.  46 

32 

37 

Dwellinghouses . 

.  404 

341 

512 

Business  premises  . 

.  194 

140 

185 

Total . 

.  644 

513 

734 

(d)  Pigeons. 

More  attention  is  now  given  by  the  public  to  the  nuisance  caused  by 
wild  pigeons. 

During  the  year  1,361  birds  have  been  caught  in  our  traps  and  humanely 
destroyed  by  the  R.S.P.C.A.  Inspector. 


During  the  year  the  Section  has  carried  out  a  number  of  demonstrations 
in  the  method  of  surface  baiting  and  sewer  baiting  to  courses  run  by  the 
Ministry  of  Agriculture,  Fisheries  and  Food  tor  Student  Public  Health 
Inspectors  and  Rodent  Operators. 


Disinfestation. 

The  disinfestation  staff  consists  of  two  full-time  operators.  The  men, 
material  and  equipment  are  transported  round  the  district  in  a  light  van. 

The  expenditure  incurred  in  treating  premises  is  collected  by  the  opeiator 
and  a  receipt  is  issued.  When  a  person  is  found  to  be  impecunious  (such 
as  an  old  age  pensioner)  the  treatment  is  carried  out  free  to  that  person  but 
charged  to  the  Health  Committee. 
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Reference  to  the  table  following  this  report  will  show  that  owners  and 
occupiers  of  domestic  premises  have  fully  availed  themselves  of  the  Section’s 
services,  the  existence  of  which,  and  its  efficiency,  are  now  well  known. 

In  addition  to  fulfilment  of  orders  received  for  disinfestation  treatment 
of  domestic  premises,  certain  special  operations  to  safeguard  the  public  health 
are  embarked  upon  by  controlling  the  activity  of  insects  in  buildings  of  special 
types,  such  as  canteens,  butchers’,  food  shops,  nurseries,  hospitals  and  schools. 
The  treatment  of  all  school  canteens  are  carried  out  by  arrangement  with  the 
Director  of  Education. 

In  addition,  the  water  and  mud  of  the  River  Irwell,  where  it  winds  through 
the  Lower  Broughton  area,  were  treated  with  insecticides  as  a  result  of  which 
there  was  noticeable  diminution  of  nuisance  from  water-bred  flies. 

The  generally  accepted  routine  treatments  for  specific  pests  have  been 
followed  and  satisfactory  results  recorded. 


Insects  Attacked. 

Number  of 
Operations, 
1960 

Number  of 
Operations, 
1961 

Bedbugs  . 

340 

404 

Cockroaches  . 

1,352 

621 

Fleas . 

8 

16 

Flies . 

33 

7 

Lice . 

2 

1 1 

Woodboring  Beetles  . 

2 

1 

Steam  Flies  . 

1 

3 

Golden  Spider  Beetles . 

1 

12 

Silver  Fish  . 

2 

Wasps  . 

7 

3 

Larder  Beetles  . 

1 

9 

Ants . 

3 

Crickets  . 

1 

Totals  . 

1,747 

1 ,093 

This  total  of  1,093  treatments  does  not  include  flyproofing  as  a  pre¬ 
cautionary  measure,  clearance  area  removals  and  routine  treatment  of  canteens, 
nor  does  it  take  into  account  967  tins  of  cockroach  powder  which  were  sold 
at  the  inquiry  counter. 


Disinfection. 

All  disinfection  of  bedding  and  clothing  from  houses  where  there  are 
infectious  cases,  bedding  from  slum  clearance  areas,  not  only  in  Salford,  but 
from  houses  in  surrounding  local  authorities,  bedding  and  clothing  from  four 
hospitals,  bedding  and  clothing  from  vermin-infested  houses  and  blankets  of 
Ambulance  Services  are  dealt  with  at  the  disinfection  station  at  Ladywell 
Hospital. 

Other  works  carried  out  by  the  staff  of  two  operators  include  the  dis¬ 
infection  by  formaldehyde  of  wards  and  cubicles  at  hospitals,  cabins  in  ships, 
ambulances  and  houses. 
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The  following  table  shows  the  volume  of  work  carried 

out 

Laundry  bags 
containing 
bedding  or 

Beds 

clothing  or 
both. 

Bedding  from  Clearance  Areas  . 

496 

563 

Infected  bedding  and  clothing  . 

70 

224 

Verminous  bedding  and  clothing . 

67 

197 

Beds  and  bedding  from  Ladywell  Hospital  . 

304 

564 

,,  ,,  ,,  ,,  Eccles  and  Patricroft  Hospital 

12 

95 

,,  „  ,,  ,,  Salford  Royal  Hospital  . 

6 

8 

,,  ,,  ,,  ,,  Hope  Hospital  . 

9 

45 

,,  ,,  ,,  ,,  Stretford  Health  Department . 

4 

13 

,,  ,,  ,,  ,,  Eccles  Housing  Department  . 

253 

271 

,,  ,,  ,,  ,,  Port  Health  Authority  (5  ships)  ... 

10 

20 

Blankets  from  Ambulance  Service — Salford  . 

256 

Urmston . 

65 

Stretford . 

46 

Eccles  . 

24 

Sterilising  apparatus  from  Ladywell  Hospital . 

...  2,086  drums 

In  addition  to  the  above  works  the  following  disinfections 
by  spraying  with  formaldehyde. 

were  carried 

Ladywell  Hospital . 

405  beds. 

9  9  9  9  . 

713  cubicles. 

Salford  Royal  Hospital . 

35  „ 

Houses  . 

35 

Ambulances  . 

66 

Library  Books . 

154 

Ship’s  Cabins . 

10 

Hospital  Library  Books  . 

462 

During  the  year  46  demonstrations  were  given  to  student  nurses. 


FOOD  SAMPLING 

During  the  year,  1,084  samples  were  purchased  or  taken  under  the  Food 
and  Drugs  Act,  1955,  for  analysis  by  the  Public  Analyst.  These  included 
824  milk  samples  taken  at  various  stages  of  distribution  in  the  City.  Samples 
of  farmers’  milk  in  course  of  delivery  to  a  processing  plant  are  checked, 
samples  are  also  taken  from  wholesale  and  retail  distributors  of  milk  in  the 
City.  Churns  of  processed  milk  delivered  to  canteens  and  hospitals  are  also 
regularly  sampled.  Follow-up  visits  to  farms  are  made  if  results  of  analyses 
show  that  adulteration  or  suspected  adulteration  has  taken  place. 

A  wide  variety  of  other  foodstuffs  was  also  sampled  for  quality  check, 
bearing  in  mind  the  various  existing  Food  Standards  Orders  and  Regulations, 
and  also  the  labelling  requirements  of  the  Labelling  of  Food  Order. 


MILK  AND  MILK  BOTTLES 

Seven  hundred  and  thirty-eight  samples  of  designated  milk  were  taken 
during  the  year  for  examination  for  keeping  quality  and  correct  degree  ot 
heat-treatment.  These  samples  were  taken  from  all  suppliers  to  the  City  and, 
in  general,  the  results  proved  to  be  of  a  high  standard. 

Milk  bottles  have  also  been  tested  to  ascertain  the  degree  of  sterility 
prior  to  Filing. 
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The  glass  bottle  is  still  the  main  container  for  milk  supply  in  the  retail 
trade  and  attention  is  again  drawn  to  the  hazards  of  its  misuse.  All  too  often 
unthinking  or  uncaring  members  of  the  public  use  it  as  a  container  for  various 
substances  and  then  return  it  to  the  supplier.  If  the  bottle  is  unable  to  be 
properly  cleaned  and  escapes  inspection  at  the  dairy,  the  ultimate  responsibility 
is  with  the  occupier  of  the  dairy,  but  certain  members  of  the  public  could 
assist  in  keeping  these  occurrences  down.  There  is  also  the  ever-present  danger 
of  glass  fragments  from  chipped  bottles  and  faulty  filler  machines 

It  is  hoped  that  the  dairy  trade  in  general  might  see  its  way  to  solving 
these  difficulties  with  the  introduction  of  a  non-returnable  container  with  the 
obvious  advantages  of  removing  methods  of  access  for  foreign  bodies  and 
ensuring  sterility  of  the  container.  It  is  understood  that  one  of  the  main 
objections  to  the  introduction  of  this  type  of  container  is  doubt  as  to  whether 
the  public  would  take  to  it,  but  surely  if  the  major  dairy  companies  introduced 
the  container  together  within  the  area  this  difficulty  could  be  tested  in  practice. 


SWIMMING  BATHS 

During  the  year  391  samples  of  swimming  bath  water  were  taken  from 
the  four  public  swimming  baths  and  from  a  swimming  bath  situated  in  one 
of  the  City  schools.  These  samples  were  taken  weekly  and  in  the  main  the 
reports  received  show  that  satisfactory  standards  of  purity  are  maintained. 
At  each  sampling  a  sample  is  taken  for  bacteriological  examination  and  one 
for  chemical  examination. 


DRAINS  AND  SEWERS 

During  the  year,  2,563  complaints  of  defective  drains  and  sewers  were 
dealt  with  by  the  Drainage  Inspector  and  his  two  assistants.  The  complaints 
were  mostly  of  choked  drains  and  sewers,  and  the  simple  blockages  were 
removed  by  the  Drainage  Inspector,  free  of  charge  to  the  owners  of  the  property 
concerned.  The  remainder  were  subsidences,  percolations,  rodent  infestation 
from  broken  drains  and  notification  by  contractors  of  work  being  carried  out 
to  drains. 

The  Housing  Department  made  241  complaints  of  choked  drains  which 
in  the  majority  of  cases  were  found  to  be  only  simple  blockages  and  were 
removed  by  rodding  or  plunging,  thus  creating  a  substantial  saving  on  Housing 
Department  repairs  expenditure. 

The  Public  Health  Act,  1961,  came  into  operation  in  October,  and  the 
authority  for  repairing  unadopted  sewers  was  delegated  to  the  Health  Com¬ 
mittee.  A  total  of  71  notices  were  served  during  the  year  relating  to  sewers 
which  were  repaired  by  the  Corporation.  The  work  involved  in  repairing 
sewers  is  not  easily  appreciated  and  the  conditions  at  times  under  which  the 
sewermen  have  to  work  is  never  known.  Very  few  sewers  run  near  ground 
level  and  a  sinking  of  ten  feet  or  more  is  a  common  occurrence. 

Close  co-operation  exists  between  the  Rodent  Control  Section  and  the 
Drainage  Inspector  in  tracing  rat  runs  in  houses,  yards  and  passages.  These 
invariably  lead  to  a  broken  drain  or  sewer,  or  an  old  discarded  drain  which 
has  been  left  open  instead  of  sealing  off. 
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On  the  whole,  contractors  are  co-operative  with  the  Drainage  Inspector 
when  carrying  out  repairs  or  re-constructing  drains.  Inspection  of  all  work 
carried  out  is  a  requirement  of  the  Public  Health  Act,  and  providing  sufficient 
notice  is  given  by  the  contractor  inspection  of  drains  can  be  carried  out 
efficiently. 


NOISE  ABATEMENT 

The  Noise  Abatement  Act,  1960,  came  into  operation  on  the  27th  Novem¬ 
ber,  1960,  and  brought  into  national  legislation  powers  which  were  formally 
included  only  in  Local  Bye-laws. 

Determination  of  what  constitutes  a  “  Noise  Nuisance  ”  is  still  a  con¬ 
troversial  topic,  but  during  the  year,  12  instances  arose  in  which  action  was 
deemed  to  be  necessary. 

It  is  worthy  of  note  that  in  none  of  these  instances  was  it  necessary  to 
resort  to  legal  action.  All  the  offending  parties,  especially  industrial  concerns, 
were  most  co-operative  in  taking  whatever  steps  this  department  felt  necessary 
to  prevent  “  Noise  Nuisance.” 


HOUSES  IN  MULTIPLE  OCCUPATION 

Houses  in  Multiple  Occupation  present  a  facet  of  the  Housing  problem 
as  worthy  of  attention  as  slum  clearance  and  redevelopment  but  in  regard 
to  which  the  powers  of  the  Local  Authority  were  rather  restricted. 

During  the  year  many  of  these  premises  were  inspected  and  notices  under 
Section  36  of  the  Housing  Act,  1957,  were  served,  requesting  improvement 
of  the  meagre  washing  and  cooking  facilities  and  sanitary  accommodation. 
Notices  under  this  section,  however,  do  not  provide  the  Local  Authority  with 
the  power  to  execute  their  requirements  in  the  event  of  the  owner  not  complying 
with  the  notice.  The  owner  also  has  the  right  to  evict  tenants  rather  than 
improve  amenities  if  he  so  chooses. 

The  Housing  Act,  1961,  gives  Local  Authorities  new  and  greatly  strength¬ 
ened  powers  to  deal  with  squalid  living  conditions  in  houses  in  multiple 
occupation  or  let-in-lodgings. 

The  new  legislation  gives  an  entirely  new  power  to  apply  a  code  of 
management,  stronger  powers  for  the  provision  of  additional  amenities  and 
a  new  power  to  execute  work  in  default  and  to  recover  the  cost. 

As  the  conditions  in  some  of  these  houses  are  worse  than  many  ot  those 
which  have  been  r.  moved  by  slum  clearance,  the  attack  should  have  an  even 
greater  drive  and  energy  than  that  hitherto  given  to  the  slum  clearance 
programme. 

The  new  powers  are  welcomed  as  giving  an  opportunity  to  deal  with  a 
problem  which  has  always  caused  grave  concern,  and  it  is  therefore  proposed 
to  take  full  advantage  as  quickly  as  possible  so  far  as  Salford  is  concerned, 
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PLACES  OF  PUBLIC  ENTERTAINMENT 

Cinemas. 

All  the  cinemas  within  the  City  were  inspected  on  application  for  licensing 
in  co-operation  with  the  Police,  Fire  Department  and  City  Engineer’s  Depart¬ 
ment. 

No  objections  were  raised  to  licences  being  granted,  although  defects  in 
the  sanitary  accommodation  were  dealt  with  by  informal  notice  under  the 
requirements  of  Section  89  of  the  Public  Health  Act,  1936. 


Clubs. 

During  the  year  several  Bingo  Clubs  and  private  membership  cabaret 
clubs  were  opened.  These  were  all  inspected  and.  brought  up  to  the  standard 
required  under  Section  89  of  the  Public  Health  Act,  1936  and  the  Food  Hygiene 
Regulations,  1960.  Informal  action  only  was  necessary  in  all  cases. 

Manchester  Racecourse. 

A  detailed  inspection  of  these  very  extensive  premises  was  carried  out 
and  as  a  result  a  great  deal  of  work  was  requested  to  comply  with  the  Food 
Hygiene  Regulations,  1960,  and  to  improve  the  sanitary  accommodation. 
After  consultations  with  the  owners,  all  necessary  works  were  carried  out 
with  one  notable  exception.  The  large  County  Stand  had  been  under  considera¬ 
tion  for  demolition  and  rebuilding  for  some  time,  and  upon  hearing  of  this 
Department’s  requirements,  this  project  was  given  immediate  attention.  Demo¬ 
lition  of  the  stand  was  commenced  late  in  December. 


Albion  Greyhounds  Limited. 

After  inspection  of  the  premises  and  informal  approach  improvements  to 
the  sanitary  accommodation  were  effected. 


WATER  SUPPLY 

Water  supply  is  obtained  from  Manchester  Corporation’s  reservoirs  and 
in  general  the  supply  has  been  satisfactory  in  quantity  and  quality. 

All  dwellinghouses  in  the  City  have  a  piped  water  supply,  but  on  four 
occasions  it  was  necessary  to  serve  notice  on  the  owners  of  premises  under 
Section  8  of  the  Salford  Corporation  Act,  1960,  in  relation  to  diminished 
supplies.  In  two  cases  the  owners  provided  an  adequate  wholesome  supply 
and  on  two  occasions  the  works  had  to  be  carried  out  in  default  by  the  Local 
Authority  and  the  cost  recovered  from  the  owners. 


DESICCATED  COCONUT 

Large-scale  sampling  of  this  product  took  place  during  the  year  to 
ascertain  whether  there  was  any  infection  with  salmonella  organisms.  The 
difficulty  in  sampling  this  product  for  th's  purpose  is  the  degree  of  contamina¬ 
tion  with  this  organism.  This  is  often  surface  contamination  and  its  evidence 
within  a  consignment  is  sparse  and  uneven.  The  coconut  itself  is  not  a  good 
vehicle  for  the  spread  of  salmonella  organisms  but  is  sufficient  to  maintain 
their  life.  With  this  sort  of  condition  existing  it  is  possible  to  isolate  the 
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organisms  from  a  sample  drawn  from  one  case  and  then  fail  on  numerous 
future  occasions.  Heat-treatment  experiments  in  an  attempt  to  render  this 
material  free  from  salmonella  organism  sare  being  carried  out  by  a  firm 
within  the  City. 

Samples  of  coconut  sold  by  retail  in  the  City  are  taken  as  routine  sampling. 


ICE-CREAM  SAMPLING  FOR  BACTERIOLOGICAL  EXAMINATION 

One  hundred  and  ninety-one  samples  were  taken  during  the  year  from 
producers  in  the  City  and  producers  outside  the  City  who  retailed  within  the 
City.  If  a  sample  failed  to  satisfy  requirements,  visits  were  made  to  manu¬ 
facturers  in  the  City  and  checks  made  of  equipment  and  method.  Unsatis¬ 
factory  results  from  outside  manufacturers  were  brought  to  the  attention  of 
local  authorities  concerned  for  their  action.  Samples  taken  were  generally 
satisfactory. 


FOOD  POISONING 

Only  five  individual  cases  of  persons  affected  with  food  poisoning  organisms 
came  to  light  during  the  year.  There  were  no  mass  outbreaks  and  this  leads 
us  to  the  conclusion  that  principles  of  temperature  control  have  been  correctly 
applied  in  communal  cooking  within  the  City.  Whilst  strict  cleanliness  and 
hygiene  is  of  utmost  importance,  the  cooking  and  storage  of  food  is  decisive 
when  dealing  with  the  prevention  of  food  poisoning  outbreaks. 


FOOD  PREMISES 

The  welcome  additional  staff  in  the  Department  has  made  possible  the 
commencement  of  a  comprehensive  survey  of  all  food  shops  and  premises. 
The  purpose  of  the  survey  is  as  follows  : — 

1.  To  ensure  compliance  with  the  requirements  of  the  Food  Hygiene 
(General)  Regulations,  1955  and  1960. 

2.  To  advise  on  precautions  to  be  taken  to  prevent  pest  infestations  and 
to  make  known  the  excellent  service  provided  by  our  Pest  Section 
for  dealing  with  infestations  which  occur. 

3.  To  advise  on  all  matters  relating  to  food  hygiene,  storage  of  food, 
and  lay-out  and  maintenance  of  premises. 

4.  To  give  information  and  to  secure  compliance  with,  the  Shops  Act, 
1950,  concerning  facilities  and  conditions  of  work  for  assistants  and 
closing  hours. 

In  the  first  stage  of  the  survey  the  spotlight  is  on  retail  shops.  It  is 
estimated  that  there  will  be  about  3,000,  and  as  only  500  had  been  inspected 
up  to  the  end  of  the  year,  it  is  somewhat  early  to  draw  definite  conclusions. 
This  is  particularly  so  as  the  areas  dealt  with  so  far  are  the  less  congested 
districts  where  the  property  is  of  a  rather  better  standard.  Nevertheless, 
certain  points  have  been  drawn  out  by  the  survey  which  merit  a  mention  here. 

An  alarming  number  of  mice  infestations  have  been  found,  many  of  which 
had  not  been  reported  or  even  treated.  In  certain  clearly  defined  districts 
infestations  were  found  in  75%  of  the  shops  inspected,  although  the  overall 
figure  at  this  stage  is  about  35%.  In  every  case  treatment  has  been  carried 
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out  for  a  nominal  charge,  and  it  has  been  made  clear  to  all  concerned  that 
infestations  should  be  reported  as  promptly  as  possible.  Some  occupiers  of 
food  shops  appear  to  be  afraid  of  informing  the  Local  Authority  due  to  a 
fear  of  prosecution  or  severe  criticism.  It  is  a  prime  object  of  the  survey  to 
remove  this  fear,  and  it  has  been  made  clear  that  our  policy  is  to  help  and  advise 
all  occupiers  who  are  prepared  to  co-operate. 

The  important  question  of  storage  of  food,  particularly  with  regard  to 
temperature  control,  has  been  closely  investigated  on  the  survey.  The  regula¬ 
tions  require  that  food  consisting  of  meat,  fish,  gravy  and  cream  and  certain 
other  food,  shall  be  stored  at  a  temperature  below  50CF  unless  kept  at  a 
temperature  above  145°F.  There  is,  however,  for  practical  reasons  an  exception 
for  food  which  is  exposed  for  sale.  In  a  small  minority  of  cases  this  exemption 
has  been  abused  by  the  simple  expedient  of  exposing  the  entire  stock  for  sale, 
sometimes  at  unsuitable  temperatures  for  considerable  periods.  In  one  case 
it  was  found  that  cooked  meats  and  cooked  poultry  were  being  taken  from 
the  oven  and  exposed  for  sale  without  any  prior  cooling  whatever.  Further¬ 
more,  the  display  window  in  which  they  were  exposed  was  situated  in  a  room 
in  which  a  considerable  amount  of  cooking  was  carried  on.  This  room  was 
also  badly  ventilated  and  the  temperatures  were  far  too  high  for  storage  of 
such  food.  Arrangements  have  now  been  made  with  the  firm  concerned  for 
a  mechanical  ventilation  system  and  for  a  refrigerated  display  to  be  fitted. 
In  all  cases  of  this  sort,  information  has  been  given  of  the  dangers  of  food 
poisoning  outbreaks  arising  from  this  practice. 

An  important  requirement  of  the  Regulations  is  the  provision  of  an 
abundant  hot  water  supply  and  sufficient  sinks  and  wash-hand  basins.  The 
vast  majority  of  premises  have  been  found  to  have  a  hot  water  supply,  although 
two  cases  have  so  far  come  to  light  where  none  is  available.  In  about  50% 
of  cases,  however,  the  hot  water  supply  is  from  a  back  boiler  from  the  domestic 
fire,  and  in  some  cases  this  may  not  be  adequate  as  the  fire  may  not  be  lit 
during  the  summer  months.  In  these  cases  the  occupiers  have  been  recom¬ 
mended  to  fit  an  immersion  heater  or  an  instantaneous  gas  geyser  as  a  supple¬ 
mentary  supply.  It  is  the  intention  of  the  regulations  that  personal  washing 
and  the  washing  of  food  and  equipment  should  take  place  in  separate  appliances. 
In  the  majority  of  premises  where  predominantly  open  food  is  handled,  such 
as  butchers,  bakehouses,  cafes,  etc.,  separate  wash-hand  basins  have  been 
provided.  Further  provision  is  required  in  about  20%  of  cases,  however,  and 
these  will  be  followed  up. 


FOOD  VEHICLES  AND  STALLS 

Vehicles  and  stalls  are  regulated  to  a  limited  extent  by  Part  V  of  the 
Food  Hygiene  Regulations,  1960.  Unfortunately,  the  requirement  to  provide 
water  supply,  washing  facilities  and  other  essential  facilities  appears  only 
where  food  for  immediate  consumption  is  sold. 

Some  difficulty  has  been  experienced  during  the  year  with  traders  operating 
vehicles  from  premises  situated  outside  the  City.  In  these  cases  the  relevant 
Local  Authority  has  been  informed  in  order  that  food  storage  and  preparation 
facilities  could  be  investigated.  It  is  unlikely  that  really  satisfactory  control 
of  vehicles  and  stalls  will  be  obtained  until  compulsory  registration  and  more 
stringent  regulations  are  brought  into  force, 
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HAIRDRESSERS  AND  BARBERS 

During  the  course  of  the  year  applications  for  registration  have  been 
received  in  respect  of  30  premises,  28  of  these  being  for  ladies’  hairdressing 
establishments,  a  total  of  224  premises  now  being  registered. 

In  the  case  of  every  new  registration  an  inspection  has  been  carried  out 
to  secure  compliance  with  the  bye-laws  made  under  the  provisions  of  the 
Salford  Corporation  Act  of  1955.  The  bye-laws  are  principally  aimed  at 
securing  repair  of  premises,  a  high  standard  of  interior  decoration,  suitable 
water  supply  and  washing  facilities,  sterilisation  of  instruments  and  general 
cleanliness.  There  is  a  considerable  expansion  in  the  number  of  premises, 
particularly  in  the  ladies’  hairdressing  trade,  and  the  bye-laws  are  proving 
to  be  useful  in  controlling  the  type  of  premises  which  are  being  established 
in  various  areas  of  the  City. 


SHOPS  ACT,  1950 

The  main  object  of  the  Act  is  to  control  the  conditions  of  employment 
and  working  hours  of  shop  assistants  and  shopkeepers.  The  Act  seeks  to  achieve 
this  by  controlling  (a)  Sunday  Trading,  (b)  Hours  of  Closing,  and  (c)  Condi¬ 
tions  of  Employment. 


(a)  Sunday  Trading. 

In  general,  the  Sunday  Trading  Restrictions  are  observed  by  the  majority 
of  traders  with  the  exception  of  (i)  Food  shops,  and  (ii)  Shops  in  neighbour¬ 
hoods  with  large  Jewish  communities. 

In  the  case  of  (i)  the  definitions  of  permitted  food  sales  are  so  ambiguous 
that  an  elastic  interpretation  is  necessary.  New  legislation  on  the  subject  is 
urgently  needed  in  order  to  regularise  the  position  and  to  make  proper  enforce¬ 
ment  possible.  In  certain  districts  on  the  Broughton  side  of  the  City  there 
have  been  a  number  of  complaints  and  contraventions.  In  these  districts  the 
presence  of  large  Jewish  communities  creates  a  demand  for  service  on  Sunday. 
This  demand  may  legitimately  be  satisfied  by  orthodox  Jewish  traders  who 
may  open  on  Sunday  provided  the  shop  is  closed  on  Saturday.  Unfortunately, 
certain  other  traders  do,  on  occasion,  seek  to  satisfy  this  demand,  and  this 
has  given  rise  to  friction.  To  deal  with  this  situation  regular  Sunday  visits 
have  been  concentrated  in  the  districts  concerned  to  secure  compliance. 


(b)  Hours  of  Closing. 

The  modern  trend  is  for  shops  geneially  to  close  earlier  than  the  legal 
closing  hours.  The  exception  to  this  is  the  grocer’s  off-licence  type  of  premises 
where  enforcement  of  the  law  is  particularly  difficult  due  to  the  mixed  trading 
carried  on.  An  effort  is  being  made  during  the  course  of  the  current  Food 
Hygiene  survey  to  make  the  law  more  widely  known  and  understood  by  traders. 


(c)  Conditions  of  Employment. 

The  Act  provides  for  control  of  hours  of  work,  facilities  for  meals,  washing 
and  toilet  facilities,  space  heating,  etc, 
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A  small  number  of  contraventions  were  noted  and  notices  have  been 
served  as  follows  : — 

Sanitary  Conveniences  .  6 

Facilities  for  Meals  .  5 

Space  Heating  .  3 

Washing  Facilities  .  3 


TOILETS 

In  the  City  there  are  21  toilets  for  men  (five  of  which  are  staffed)  and 
eight  toilets  for  women  (six  of  which  are  staffed). 

New  toilets  have  been  completed  for  men  and  women  in  New  Park  Road, 
Salford,  to  serve  the  needs  of  the  Dock  area. 

Negotiations  are  nearly  complete  for  toilet  provision  at  the  Oldfield 
Road  /  Chapel  Street  junction  and  it  is  expected  that  building  will  commence 
in  the  coming  year. 

Investigation  is  still  proceeding  for  suitable  sites  near  Hope  Hospital, 
Pendleton,  and  in  Bury  New  Road,  Broughton. 


STATISTICS 

Nature  of  Inspections. 

Sanitary  Defects . 

Sublets . 

Seamen’s  Lodging  Houses  . 

Common  Lodging  Houses  . 

Caravans  . 

Factories  with  Power . 

Workplaces . 

Outworkers  Premises . 

Shops  Act  Inspections  . 

Schools . 

Cinemas  and  Theatres  . 

Public  Conveniences . 

Stables . 

Piggeries  . 

Pet  Shops  . 

Diseases  of  Animals  Act . 

Dairies . 

Food  Shops . 

Food  Preparing  Premises . 

Food  Samples  . 

Restaurants  and  Snack  Bars  . 

Canteens  (Factory  and  School)  . 

Unsound  Food  . 

Food  Stalls  and  Vehicles . 

Swimming  Bath  and  Drinking  Water  Samples 

Infectious  Diseases  . 

Food  Poisoning . 

Smoke  Abatement  . 

Smoke  Observations . 

Rodent  Control . 

Pests  Act  . 

Noise  Abatement  . 

Miscellaneous  . 

Disinfestations  . 

Housing  Act  Inspections . 


Total 


16,591 

158 

6 

43 

49 

156 

5 

1 

1,610 

9 

22 

737 

11 

8 

22 

39 

422 

1,662 

282 

353 

168 

133 

305 

1,082 

279 

111 

136 

6,069 

76 

102 

53 

32 

733 

1,393 

6,159 


39,017 


Calls  (No  Admittance) 


3,869 
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Unsound  Food  Condemned 


Meat  (Canned)  . 

lbs. 

18.635 

Fruit  (Canned)  . 

2,280 

Vegetables  (Canned)  . 

1,691 

Poultry  (Canned)  . 

16 

Evaporated  Milk  (Canned) 

121 

Soup  (Canned)  . 

128 

Fish  (Canned)  . 

109 

Creamed  Rice  Pudding 

254 

Miscellaneous  (Canned) 

12 

Syrup  (Canned)  . 

7 

Bacon  . 

598 

Margarine  . 

21 

Dried  Fruit . 

81 

Cheese  . 

117 

Confectionery  . 

426 

Flour  . 

83 

Tea  . 

20 

Cake  . 

28 

Sausage  . 

135 

Biscuits . 

180 

Butter  . 

5 

Rice  . 

20 

Coconut  . 

1,800 

Bicarbonate  of  Soda . 

8 

Lentils  . 

28 

Cooking  Fats  . 

24 

Jam  . 

14 

Flind  Quarter  Beef  . 

172 

Lard  . 

269 

Total  . 

27,282 

Packets 

Cereals .  123 


Results  of  Milk  Samples 


Test. 

Milk 

Number 

Tested 

Passed 

Failed 

Per  cent. 
Failure 

Phosphatase . 

...  Pasteurised . 

339 

338 

1 

0-29 

. . .  T.T.  Pasteurised . 

237 

236 

1 

0-42 

Turbidity  . 

...  Sterilised  . 

102 

102 

Methylene  Blue  ... 

...  Pasteurised . 

339 

317 

22 

6-4 

...  T.T.  Pasteurised . 

237 

216 

21 

8-8 

...  T.T.  . 

54 

40 

14 

25-9 

T.B.  Inoculation  ... 

...  Pasteurised . 

.  .  . 

9  9  5  5  ’  ’  * 

...  T.T.  . 

2 

2 

Number  of 
Samples. 


125 

33 

22 

12 


Ice-cream — Results  of  Samples 


ttt  f*t  rtt  t»r  ttt  t?»  rrr  »tt  ttt  ttt  ftt 


Grades. 

1 

2 

3 

4 
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Registered  Food  Premises 

The  following  are  the  number  of  food  premises  by  type  registered  under 
Section  16  of  the  Food  and  Drugs  Act  and  the  number  of  dairies  registered 
under  the  Milk  snd  Dairies  Regulations,  1959  : — 


Dairies  .  7 

Butchers’  shops  manufacturing  sausage  and  cooked  meats .  59 

Fish  and  chip  shops  .  152 

Bottled  milk  shops  .  727 

Ice-cream  manufacturing  premises — Hot  mix .  8 

Cold  ,,  10 

Ice-cream  shops  .  700 

Butchers’  shops  .  194 

Bakehouses  .  87 


In  addition  it  is  estimated  that  there  are  about  1,500  food  shops  and  other 
food  premises  which  are  not  subject  to  registration. 

Complaints  and  Notices 

Complaints  Received  . 

Statutory  Notices  Issued  . 

Statutory  Notices  Abated  . 

Intimation  Notices  Issued  . 

Intimation  Notices  Abated  . 


List  of  Samples  Taken 


Food  and  Drugs  other  than  Milk  . 

.  256 

Milk  for  Phosphatase  Test . 

.  576 

Milk  for  Methylene  Blue  Test  . 

.  631 

Milk  for  Fats  and  Solids-not-Fats,  etc . 

.  781 

Milk  for  Turbidity  Test  . 

.  101 

Ice-cream . 

.  192 

Fertiliser  and  Feeding  Stuffs  Act  Samples  . 

.  16 

Pharmacy  and  Poisons  Act  Samples . 

.  13 

Water  Supply  Samples . 

.  5 

Swimming  Bath  Water  Samples . 

.  392 

Rag  Flock  Samples  . 

.  6 

Total  ... 

.  2,969 

Factories  Act,  1937 

(I)  Inspections  for  purpose  of  provision  as  to  health  : — 


5,707 

2,127 

1,864 

1,539 

1,472 


Premises. 


1.  Factories  in  which  Sections  1,  2,  3,  4  and 

6  are  to  be  enforced  by  the  local  authori¬ 
ties . 

2.  Factories  not  included  in  (1)  in  which 

Section  7  is  enforced  by  the  Local 
Authority  . .  ••• 

3.  Other  premises  in  which  Section  7  is 

enforced  by  the  Local  Authority  (ex¬ 
cluding  outworkers  premises) . 


No.  on 
Register. 

Number  o 

f 

Inspections. 

Written 

notices. 

Occupiers 

prosecuted. 

107 

947 

156 

15 

.J  1,054  156  15 


Total 


37 


2.  Cases  in  which  defects  were  found  : — - 


Number  of  cases  in  which  defects  were  found 


Particulars. 

Referred 

To  H.M. 

By  H.M. 

Found.  Remedied. 

Inspector. 

Inspector. 

Want  of  cleanliness  (S.l)  . 

Overcrowding  (S.2) . 

Unreasonable  temperature  (S.3)  . 

Inadequate  ventilation  (S.4) . 

Ineffective  drainage  of  floors  (S.6)  . 

Sanitary  conveniences  (S.7) — 

... 

(a)  Insufficient  . 

1 

( b )  Unsuitable  or  defective  . 

13  6 

2 

11 

(c)  Not  separate  for  sexes  . 

Other  offences  against  the  Act  (not  including 

1 

offences  relating  to  outworkers)  . 

Total  . 

15  6 

11 

Outworkers 

Section  110: 

Number  of  outworkers  in  August  list  required  by  Section  110(1)  ...  114 

Nature  of  work  :  Making,  etc.,  of  wearing  apparel  .  114 

,,  ,,  ,,  brass  and  brass  articles .  — 

Number  of  cases  of  default  in  sending  list  to  Council  . 

,,  ,,  ,,  ,,  prosecution  for  failure  to  supply  list  . 

Section  111  : 

Number  of  instances  of  work  in  unwholesome  premises . 

,,  ,,  notices  served  . 

,,  ,,  prosecutions  in  respect  of  outworkers  premises  . 


Cases  Heard  before  the  Magistrates 


1 

Number 

Decision  of 

Offences 

of  Cases 

Magistrate 

Public  Health  Act,  1936. 

Failure  to  comply  with  the  requirements  of  notices 
under  Section  93  of  the  Act  to  remedy  nuisances  at 
dwellinghouses. 

8 

Orders  to  abate. 

Housing  Act,  1957. 

Failure  to  comply  with  notices  under  Section  36 
requiring  the  execution  of  works  or  reduction  in  the 
number  of  occupants  in  houses  let  in  lodgings. 

3 

Fined  £5  in  each  case. 

Food  and  Drugs  Act. 

Selling  Luco  Health  Salts  not  of  the  nature,  substance 

1 

Fined  £50  at  Magis- 

and  quality  of  the  article  demanded. 

trate’s  Court.  Decision 
reversed  at  Quarter 
Sessions  on  technical 
point. 

Food  Hygiene  Regulations. 

(i)  Greengrocer’s  shop  in  dirty  condition  . 

1 

Fined  £20. 

(ii)  Cafe  in  dirty  condition . 

1 

Fined  £26. 
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CITY  ANALYST’S  SECTION 


Death  of  the  City  Analyst 

It  was  with  great  regret  that  the  department  recorded  the  death  in  December 
of  Mr.  Arthur  Alcock,  the  City  Analyst,  following  an  illness  of  seven  months. 

During  the  twelve  years  he  served  as  City  Analyst  the  work  of  the  depart¬ 
ment  was  increased  to  include  food  and  drugs  samples  submitted  by  the  Borough 
of  Sale  and  the  duties  of  the  position  were  made  more  difficult  by  the  ever 
increasing  number  of  additives  found  in  present  day  foods,  requiring  constant 
research  into  new  methods  of  analysis. 

His  loss  to  the  department  will  be  felt  greatly. 


SUMMARY  OF  SAMPLES 

Food  and  Drugs  Act  Samples  from  the  City  of  Salford  . 

Fertiliser  and  Feeding  Stuffs  Act  Samples  . 

Swimming  Bath  Waters  . 

Contract  Samples  from  the  Central  Purchasing  Committee 

Miscellaneous  Samples  . 

Atmospheric  Pollution  Tests  . 

Total  . 

Samples  from  the  Borough  of  Eccles  . 

Samples  from  the  Borough  of  Sale . 

Samples  from  the  Borough  of  Stretford  . 

Grand  Total  . 


1,097 

17 

417 

168 

44 

1,719 

3,462 

178 

54 

188 


3,882 


FOOD  AND  DRUGS  ACT,  1955 

The  only  legislation  of  any  importance  affecting  the  work  of  the  Public 
Analyst  which  came  into  force  during  the  year  was  “  The  Skimmed  Milk 
with  Non-Milk  Fat  ”  Regulations,  1960.  These  provide  controls  for  the 
labelling  and  advertising  of  “  filled  milk  ”  whether  liquid,  dried  or  condensed, 
or  included  in  milk  products.  The  words  “  skimmed  milk  with  non-milk  fat  ” 
must  appear  on  the  label  as  also  must  the  words  “  unfit  for  babies  ”  or  “  not 
to  be  used  for  babies.”  If  claims  are  made  in  relation  to  coronary  disease, 
the  label  must  state  the  quantity  and  type  of  fat  used.  The  advertising  and 
labelling  of  skimmed  milk  products  is  also  restricted  under  the  regulations. 

The  Labelling  of  Food  (Amendment)  Regulations,  1961,  and  the  Lead 
in  Food  Regulations,  1961,  appeared  but  did  not  become  operative  during 
the  year  under  review. 

The  Labelling  of  Food  (Amendment)  Regulations  exempt  wines  made 
from  grapes  only,  obtained  by  fermentation  other  than  in  the  district  of  origin 
of  the  fruit,  from  the  requirement  to  declare  on  the  label  the  fruit  basis  and 
alcohol  content. 

The  Lead  in  Food  Regulations  fix  maximum  limits  for  the  lead  content 
of  foods,  lead  being  one  of  the  most  common  and  dangerous  metallic  con¬ 
taminants  found  in  foods.  In  the  main,  the  Regulations  follow  the  recoin- 
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mendations  of  the  Report  of  the  Food  Standards  Committee  on  the  subject. 
In  the  case  of  certain  soft  drinks,  ice  lollies,  etc,,  and  canned  meat,  limits  are 
set  until  April,  1964,  with  more  severe  limits  after  that  date. 

A  total  of  1,097  samples  made  up  as  below  were  examined  during  the  year. 
Of  these,  19  (1-7%)  were  adulterated  or  showed  some  form  of  irregularity. 

The  majority  of  samples  submitted  were  purchased  informally  by  the 
Sampling  Officer.  This  is  a  more  convenient  procedure  and,  if  analysis  reveals 
any  irregularity,  the  samples  may  then  be  re-taken  formally,  following  the 
procedure  laid  down  by  the  Food  and  Drugs  Act. 


In  the  following  report,  samples  taken  formally  are  prefixed  by  the  letter 
‘A’  and  those  taken  informally  by  the  letter  ‘  B7 


Samples 

Number 
exa  mined 

Number 
adulterated 
or  irregular 

Coffee  and  Tea . 

5 

Confectionery  Products  . 

25 

Cereals  . 

7 

Dairy  Products . 

25 

2 

Fish  Products  . 

10 

Frozen  Confectionery  and  Ice-Cream . 

22 

1 

Meat  Products  . 

43 

3 

Milk  . 

745 

12 

Milk  (Channel  Islands)  . 

79 

Miscellaneous  (unclassified)  . 

19 

Oils  and  Fats  . 

13 

Preserves  . 

16 

Pies  and  Puddings  . 

8 

Sauces  and  Condiments . 

19 

Soft  Drinks  . 

17 

Vegetables  and  Fruits  . 

11 

Drugs . 

33 

1 

Total  . 

1,097 

19 

Milk. 

A  total  of  824  samples  were  analysed,  of  which  79  were  Channel  Islands 
milk.  Of  the  745  samples  of  ordinary  milk,  five  were  deficient  of  fat  (0-7%) 
and  45  were  deficient  of  non-fatty  solids.  All  milk  samples  found  to  be 
deficient  of  non-fatty  solids  were  submitted  to  the  Hortvet  freezing  point  test, 
those  samples  with  a  freezing  point  depression  greater  than  0-530  C  being 
considered  to  be  genuine  although  of  poor  quality. 

The  average  composition  of  milks  analysed  (excluding  Channel  Islands 
milk)  was  as  follows,  the  corresponding  figures  for  the  previous  five  years 
being  given  for  comparison  : — 


Minimum 


1956 

1957 

1958 

1959 

1960 

1961 

requirements. 

Fat  %  . 

3-62 

3-67 

3-69 

3-53 

3-62 

3-61 

3  00 

Non-fatty  Solids  % 

8-81 

8-78 

8-82 

8-63 

8-68 

8-65 

8-50 

Total  Solids  %  . 

...  12-43 

12-45 

12-51 

12-16 

12-30 

12-26 

1 1  -50 
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Channel  Islands  milk,  for  which  a  higher  price  may  be  charged,  is  obtained 
from  cows  of  the  Channel  Islands  and  South  Devon  breeds,  and  on  average 
is  appreciably  richer  in  fat  and  to  some  extent  in  non-fatty  solids  than  is 
ordinary  milk.  Its  composition  is  controlled  by  the  Milk  and  Dairies  (Channel 
Islands  and  South  Devon  Milk)  Regulations,  1956,  which  require  a  minimum 
fat  content  of  4%  (compared  with  3%  for  ordinary  milk).  Of  the  79  samples 
tested,  none  contravened  the  above  regulations. 


Milk  Adulteration 


Number 


Nature  of  Adulteration 


Remarks  and  Action  Taken 


B.6908 

B.6934 

B.6935 

B.6944 

B.7160 

B.74I9 

B.7420 

B.7421 

A.  1200 

A. 1201 

A.  1 202 

A.  1203 


85%  deficient  of  fat  ;  42%  deficient 
of  non-fatty  solids. 


4-6%  deficient  of  non-fatty  solids. 
Freezing  Point  (Hortvet)— 0-522°C. 

4-6%  deficient  of  non-fatty  solids. 
Freezing  Point  (Hortvet) — 0-507°C. 

87%  deficient  of  fat  ;  76%  deficient 
of  non-fatty  solids. 


23  %  deficient  of  fat 


31%  deficient  of  non-fatty  solids. 
Freezing  Point  (Hortvet) — 0-505°C. 

8-3  %  deficient  of  fat  ;  3-8  %  deficient 
of  non-fatty  solids.  Freezing  Point 
(Hortvet)— 0-5 10°C. 

5  8%  deficient  of  non-fatty  solids. 
Freezing  Point  (Hortvet) — 0500°C. 

4-7%  deficient  of  non-fatty  solids. 
Freezing  Point  (Hortvet) — 0  517°C. 

0-7%  deficient  of  non-fatty  solids. 
Freezing  Point  (Hortvet) — 0-520°C. 

2-4%  deficient  of  non-fatty  solids. 
Freezing  Point  (Hortvet) — 0  526°C. 

13-3%  deficient  of  fat  ;  8-2%  defi¬ 
cient  of  non-fatty  solids.  Freezing 
Point  (Hortvet) — 0-490°C. 


This  was  a  sample  of  sterilised  milk 
with  a  defective  cap,  which  had  allowed 
water  to  gain  access  during  cooling. 


Same  farmer’s  milk, 

further  samples  found  to  be  genuine. 


Submitted  in  an  opened  bottle.  In¬ 
sufficient  evidence  as  to  who  was 
responsible  for  the  offence. 

Dairy  cautioned.  Further  samples 
satisfactory. 


Same  farmer’s  milk. 

Formal  samples  A.  1200/3  taken,  see 
below. 


“  Appeal-to-Cow  ”  samples  taken. 
See  special  observations. 


Special  Observations  on  Samples  Nos.  B. 7419/21  and  A.  1200  3. 

Samples  Nos.  B. 74 19/21  were  samples  of  the  same  farmer’s  milk  taken 
informally  in  course  of  delivery  to  a  city  dairy.  Analysis  showed  them  to  be 
deficient  of  non-fatty  solids  in  all  cases,  and  in  one  case  to  be  deficient  of 
fat.  Freezing  point  tests  showed  these  defkiences  to  be  due  to  the  presence 
of  extraneous  water. 
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Formal  samples  A.  1200/3  were  subsequently  taken  from  a  further  delivery 
and  analysis  showed  these  to  be  deficient  of  non-fatty  solids,  and  sample 
No.  A.  1203  also  to  be  deficient  of  fat.  Freezing  point  tests  showed  these 
deficiencies  to  be  due  to  the  presence  of  extraneous  water.  Analysis  of  “Appeal- 
to-Cow  ”  samples  taken  at  the  farm  showed  the  herd  to  be  capable  of  yielding 
milk  of  reasonable  quality. 

During  this  period,  however,  the  Public  Analyst  was  on  sick  leave,  and 
Certificates  of  Analysis,  as  defined  under  the  Food  and  Drugs  Act,  could  not 
be  given.  Legal  action  was  therefore  impossible  and  a  warning  letter  was 
sent  to  the  farmer. 


Foods. 


Adulterated  or  Irregular  Samples  (other  than  Milk) 


Number 

Description 

Nature  of  adulteration 
or  irregularity 

' 

B.7453 

Beef  Sausages  . 

25%  deficient  of  meat. 

A. 1180 

Ice-Cream  . 

16%  deficient  of  fat  ... 

B.7577 

Dairy  Cream  Dough¬ 
nuts. 

The  fatty  matter  in  the 
filling  contained  63  %  of 
non-milk  fat. 

A. 1223 

Dairy  Cream  Cakes  ... 

The  fatty  matter  in  the 
filling  contained  22%  of 
non-milk  fat. 

B.7715 

Pork  Sausages  . 

29%  deficient  of  total 
meat,  also  contained 
undeclared  preservative. 

B.7716 

Beef  Sausages  . 

5%  deficient  of  total 
meat,  also  contained 
undeclared  preservative. 

Remarks 


Butcher  cautioned. 

Manufacturer  cautioned, 
further  samples  satisfactory. 

Formal  sample  A.  1223 
taken. 


See  special  observations 
below. 


Butcher  cautioned  and 
^instructed  to  display  signs 
on  his  stalls. 


Special  Observations  on  Samples  B.7577,  Dairy  Cream  Doughnuts,  and  A.  1223, 

Dairy  Cream  Cakes. 

On  analysis  of  the  informal  sample  of  dairy  cream  doughnuts  it  was 
found  that  the  fatty  matter  in  the  filling  consisted  of  37%  milk  fat  and  63% 
of  non-milk  fat.  In  order  to  justify  the  description  “  dairy  cream  ”  this  fatty 
matter  should  have  been  milk  fat  only. 

A  formal  sample  of  dairy  cream  cakes  made  by  the  same  manufacturer 
was  then  taken,  and  in  this  case  it  was  found  that  the  fatty  matter  in  the 
filling  contained  78%  of  milk  fat  and  22%  of  non-milk  fat.  Since  the  Public 
Analyst  was  on  sick  leave  during  this  period,  the  manufacturer  was  cautioned, 
and  a  further  sample  was  then  found  to  be  satisfactory. 

Drugs. 

Of  the  33  samples  analysed,  one  (3-0%)  was  tound  to  be  irregular.  This 
was  an  informal  sample  of  Seidlitz  powders,  the  number  2  powders  ol  which 
were  deficient  in  weight  by  1-8%  and  14-7%.  This  was  pointed  out  to  the 
manufacturer  concerned  in  a  cautionary  letter. 
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Swimming  Bath  Waters. 

Water  from  the  different  swimming  baths  in  the  City  is  tested  regularly 
for  compliance  with  the  Ministry  of  Health  Recommendations  (pH  should 
exceed  seven  but  should  not  exceed  eight  and  free  chlorine  should  noi  be 
less  than  0-2  parts  per  million  or  much  greater  than  0-5  parts  per  million). 
Higher  chlorine  figures  are  necessary,  however,  at  times  of  heavy  bathing 
when  the  chlorine  demand  is  greater  than  normal.  Four  hundred  and  seventeen 
samples  were  submitted  for  examination,  of  which  40  contained  insufficient 
chlorine  and  27  contained  chlorine  in  excess  of  that  required  to  maintain 
health  safeguards. 


Miscellaneous  Samples. 

Two  hundred  and  twenty-nine  samples  were  submitted  under  this  heading. 
The  majority  (168)  were  examined  on  behalf  of  the  Central  Purchasing  Com¬ 
mittee  and  ranged  from  foodstuffs,  such  as  cocoa,  cooking  fat,  preserves,  etc., 
to  cleaning  materials,  polishes  and  detergents  for  use  in  schools,  canteens  and 
other  establishments  throughout  the  city.  These  must  conform  to  specifications 
laid  down  by  the  City  Analyst,  thereby  ensuring  that  a  satisfactory  article  is 
bought  and  that  the  best  value  for  money  is  obtained. 

The  remaining  samples  were  submitted  by  other  departments  and  were 
usually  concerned  with  food  spoilage  or  contamination.  Seventeen  samples 
were  submitted  under  the  Fertilisers  and  Feeding  Stuffs  Act,  1926. 


Samples  from  Neighbouring  Local  Authorities. 

The  City  Analyst  also  acts  as  Public  Analyst  for  the  Boroughs  of  Eccles, 
Sale  and  Stretford.  During  the  year,  146  samples  under  the  Food  and  Drugs 
Act  and  30  swimming  bath  waters  were  analysed  for  the  Borough  of  Eccles, 
54  samples  under  the  Food  and  Drugs  Act  for  the  Borough  of  Sale,  and  188 
samples  under  the  Food  and  Drugs  Act  for  the  Borough  of  Stretford.  Fees 
totalling  £971  have  been  received  by  the  City  Treasurer  for  this  work. 


Atmospheric  Pollution. 

This  department  operates  five  stations  situated  in  different  parts  of  the 
City  at  which  the  smoke  and  sulphur  dioxide  content  of  the  atmosphere  are 
measured  daily.  The  results  have  been  sent  to  the  Atmospheric  Pollution 
Research  Branch  of  the  Department  of  Scientific  and  Industrial  Research  for 
use  in  the  National  Survey  of  Atmospheric  Pollution. 

Measurements  are  made  by  means  of  the  “  volumetric  smoke  and  sulphur 
dioxide  apparatus,”  in  which  air  from  the  external  atmosphere  is  pumped 
through  a  filter  paper,  a  solution  of  hydrogen  peroxide,  and  a  meter  connected 
in  series.  The  soot  in  the  atmosphere  is  held  on  the  paper  and  produces  a 
stain,  the  depth  of  which  is  determined,  and  from  this  the  concentration  of 
smoke  in  the  air  is  calculated.  The  sulphur  dioxide  is  trapped  in  the  hydrogen 
peroxide  and  converted  to  sulphuric  acid  which  is  then  determined  and  expressed 
as  sulphur  dioxide. 

The  apparatus  is  of  particular  value  since  it  measures  those  components 
which  do  not  settle  out  and  which  are  not  filtered  out  by  the  nasal  passages, 
thereby  entering  the  lungs,  causing  them  to  be  irritated  and  possibly  diseased. 
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The  following  tables  show  the  average  daily  concentrations  of  smoke  and 
sulphur  dioxide  impurities  in  the  atmosphere  at  the  various  sites.  As  would 
be  expected,  the  pollution  is  considerably  greater  during  the  winter  months, 
when  domestic  coal  consumption  is  at  its  highest. 


Smoke  (microgrammes  per  cubic  metre) 


Month 

Cleveland 

House 

Encombe 

Place 

Murray 

Street 

Police 

Street 

Regent 

Road 

January  . 

460 

520 

580 

620 

740 

February  . 

300 

360 

380 

440 

640 

March . 

300 

480 

410 

430 

580 

April  . 

290 

330 

340 

400 

490 

May  . 

180 

210 

240 

300 

360 

June  . 

110 

130 

110 

180 

270 

July  . 

90 

140 

1 10 

170 

280 

August . 

80 

140 

120 

180 

280 

September  . 

177 

195 

197 

263 

404 

October  . 

260 

264 

303 

360 

650 

November  . 

458 

510 

549 

537 

632 

December  . 

982 

949 

1,123 

1,264 

1,250 

Sulphur  Dioxide  (microgrammes  per  cubic  metre) 


Month 

Cleveland 

House 

Encombe 

Place 

Murray 

Street 

Police 

Street 

Regent 

Road 

Januarv  . 

226 

626 

532 

378 

666 

February  . 

123 

389 

317 

249 

486 

March . 

140 

395 

323 

329 

480 

April  . 

132 

363 

283 

254 

386 

May  . 

126 

254 

191 

203 

272 

June  . 

111 

180 

143 

166 

223 

July  . 

74 

154 

123 

129 

205 

August . 

86 

172 

123 

143 

229 

September  . 

129 

205 

155 

179 

274 

October  . 

134 

341 

312 

272 

450 

November  . 

179 

499 

414 

398 

614 

December  . 

433 

1,072 

1,000 

830 

1,378 

The  smoke  stains  obtained  as  above  from  the  Regent  Road  site  have 
been  examined  each  month  for  the  presence  of  certain  polycyclic  hydrocarbons 
which  possess  carcinogenic  properties.  These  determinations  involve  the 
extraction  of  the  hydrocarbons  from  the  soot,  separation  of  the  various 
constituents  by  chromatography,  and  finally,  the  determination  ot  each 
individual  hydrocarbon  by  U.V.  spectroscopy.  The  results  obtained  are  shown 
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in  the  table  below,  the  hydrocarbons  being  expressed  in  microgrammes  (gg) 
per  100  cubic  metres  of  air  and  also  as  pans  per  million  (p.p.m.)  of  the  smoke. 


Month 

(jig  Smoke 
per 

100  cubic 
metres 

[jig  Hydrocarbons  per 

100  cubic  metres 

p.p.m. 

Hydrocarbons  in 
Smoke 

Pyrene 

3  :  4 

Benz¬ 

pyrene 

1  :  12 
Benz- 
perylene 

Pyrene 

3  :  4 
Benz¬ 
pyrene 

1  :  12 
Benz- 
perylene 

January  . 

74,250 

17-3 

12-8 

24-1 

232 

172 

323 

February  . 

65,800 

11 

7-3 

21  -2 

17 

115 

332 

March  . 

58,000 

2-9 

6-9 

17-1 

50 

118 

295 

April . 

40,000 

1-2 

5-9 

8-3 

31 

149 

208 

May . 

36,000 

4-2 

2-4 

Nil 

117 

66 

June . 

26,400 

1  -7 

3-0 

Nil 

65 

1 14 

July  . 

17,430 

10 

2-5 

Nil 

59 

141 

August  . 

28,100 

1-2 

1-4 

Nil 

42 

48 

September 

19,500 

0-6 

11 

1  -6 

31 

135 

194 

October  . 

36,000 

0-9 

3-4 

4-2 

24 

93 

117 

November 

63,100 

3-9 

2-5 

6-6 

45 

40 

104 

December . 

125,000 

13-3 

15-8 

101 

107 

130 

80 

STATUTORY  SUPERVISION  OF  MIDWIVES 

(Midwives  Act,  1951) 

Notification  of  Intention  to  Practise 

In  accordance  with  the  provision  of  the  above  Act,  the  number  of  midwives 
who  notified  their  intention  to  practise  in  the  area  was  as  follows  : — 

(a)  Institutional .  41 

(b)  Domiciliary .  35 

Total  .  76 


Compulsory  Post-Graduate  Courses 

In  accordance  with  the  rules  of  the  Central  Mid  wives  Board,  midwives 
have  continued  to  attend,  at  least  once  in  every  five  years,  courses  arranged 
for  post-graduate  instruction. 

Statistics  of  Attendance  by  Salford  Midwives,  1961 

(a)  Institutional .  4 

( b )  Domiciliary .  5 

(c)  Supervisors  .  1 


Miscellaneous  Notifications  (as  required  by  the  Rules  of  the  Central  Midwives  Board) 


Notification 

Domiciliary 

Private  Practice 

Total 

Stillbirth  . 

7 

0 

7 

Death  of  mother  or  baby  . 

4 (baby) 

0 

4 

Laying  out  of  dead  body . 

6 

0 

6 

Infection  . 

39 

0 

39 

Medical  aid . 

960 

0 

960 

45 


DOMICILIARY  MIDWIFERY  SERVICE 

Staff  Position 


Supervisor . 

Assistant  Supervisor 
Approved  District  Teachers 

Midwives . 

Part-time  Midwives 
Premature  Baby  Nurses 
Breast  Feeding  Sisters  ... 


Establishment 


1 

1 

5 

20 

3 

2 


Staff  (31v/  December) 


1961  1960  1959 

1  I  1 

1  1  1 

3  5  5 

14  13  15 

4 

3  3  3 

2  2  2 


The  recruitment  of  part-time  staff  to  the  service  is  proving  valuable,  but 
the  rather  persistent  under-staffing  of  the  service  as  a  whole  can  create  diffi- 
i  culties,  and  recruitment  is  not  easy  where  amenities  compare  unfavourably 
1  with  surrounding  areas. 

Staff  absence  on  account  of  sickness  amounted  to  190  days,  making  an 
i  average  on  the  year  of  6-9  days. 


Statistics 


!  Ante-Natal  Care 

(1)  Clinics 

(a)  Attendances  : 

Statistics  relating  to  ante-natal  clinic  attendances  will  be  found  under 
“  Care  of  Mothers  and  Young  Children.” 

(b)  Bookings  : 

.... 

Total  number  of  domiciliary  bookings .  T649  (1,597) 

Total  number  of  cancellations  (including  removals,  transfers 

to  hospital,  etc.)  .  337  (341) 

(2)  Home  Visiting 

(a)  Follow-up  of  clinic  defaulters . \ 

(b)  Routine  visits  . / 

(c)  Investigations  of  home  conditions  : 

Actual  homes  . 

Number  of  visits  . 


8,562  (5,530) 
264 

2,146  (1,965) 


Comparative  Statistics — Home  Investigations 


Year 

1961 

1960 

1959 

1958 

1957 

Totals  . 

264 

247 

222 

202 

525 

(3)  Parentcraft  Classes 

These  have  proved  increasingly  difficult  to  hold  during  the  ante-natal 
clinic  sessions  due  to  the  overcrowded  conditions  of  some  clinics  and  the 
necessary  accompaniment  of  the  other  children.  However,  with  the  introduction 
of  the  appointments  system,  the  overcrowding  should  be  improved  and  mothers 
(and  fathers)  are  to  be  encouraged  to  attend  in  small  groups,  at  times  other 
than  clinic  sessions,  to  promote  discussions  and  to  help  and  teach  them  in 
preparation  for  their  new  baby. 
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Births 

(1)  Statistics 

Doctor  booked  and  present  at  delivery  . 

,,  ,,  ,,  not  present  at  delivery 

,,  not  booked  and  present  at  delivery 

,,  ,,  ,,  ,,  not  present  at  delivery... 

Total  . 


112  (78) 

1,119  (1,105) 

2  (0) 

8  (20) 


1,241  (1,203) 


N.B. — (#)  Seven  cases  of  twins  occurred,  making  total  births. . . 

(b)  Average  number  of  cases  per  midwife  . 

( c )  Domiciliary  births  formed  (of  total  Salford  births)... 


1,248 

78 

44%  (38%) 


Comparative  Statistics 


Year 

Live  Births 

Stillbirths 

Total 

1957  . 

1,396 

12 

1,408 

1958  . 

1,248 

9 

1,257 

1959  . 

1,181 

12 

1,193 

1960  . 

1,197 

10 

1,207 

1961  . 

1,241 

7 

1,248 

Number  of  nursing  visits  following  delivery . 

,,  ,,  ,,  ,,  for  hospital  discharges... 


22,591 

2,480  (906) 


Total  .  25,071 


(2)  Analgesia 
Statistics. 

Nitrous  oxide  . 

Trilene  . 

Pethidine  . 

Total  inhalation  analgesia  ... 


Number  of 
Mothers. 


930 
733 

931 


i.e.,  78%  of 
all  births. 


(3)  Stillbirths 


Comparative  Statistics  (domiciliary  only) 

Number  of 
Stillbirths 

Rate  per  1,000 
Registered  Births 

1957  . 

12 

8 

1958  . 

9 

7-15 

1959  . 

12 

100 

1960  . 

10 

8-3 

1961  . 

7 

5-83 

47 


Summary  of  Cases 


Classification 

Presenta¬ 

tion 

Weight 

Gestation 

Fresh  or 
Macerated 

Contributory 

Factors 

Ante-Partum  1 
Anoxia. 

2 

3 

Vertex 

lbs.  ozs. 

6  14 

42  weeks 

Macerated 

intra-uterine  death  one 
week  before  delivery. 
P.M.  placental  throm¬ 
bosis.  No  foetal  abnor¬ 
mality. 

Vertex 

7  0 

40  weeks 

Macerated 

Intra-uterine  death  one 
week  before  delivery. 
No  cause  diagnosed. 

Breech 

5  0 

40  weeks 

Macerated 

2nd  twin  (uniovular). 
No  cause  diagnosed. 

Intra-Partum  1 
Anoxia. 

2 

3 

4 

Vertex 

11  8 

40  weeks 

Fresh 

Tight  cord  round  neck. 

Breech 

5  0 

36  weeks 

Fresh 

Precipitate  delivery. 
Undiagnosed  breech. 
No  obvious  abnor¬ 
mality. 

Breech 

2  1 

28  weeks 

Fresh 

Prematurity. 

Vertex 

5  8 

41  weeks 

Early 

Maceration 

B.B.A. — Non-expan¬ 
sion  of  lungs. 

P.M. — Cerebral  con¬ 
gestion. 

Foetal 

Abnormalities.  N  i  l 


(4)  Neo-Natal  Mortality  (born  and  died  at  home) 

Prematurity  .  2 

Respiratory  infection  .  4 

Cerebral  haemorrhage  .  1 

Kernicterus  .  1 

Umbilical  haemorrhage  and  shock  .  1 

Total  .  9 

Fifteen  infants  born  at  home  were  admitted  to  hospital  and  subsequently 
died  during  the  first  28  days  of  life  : — 

Congenital  abnormality .  4 

Cerebral  haemorrhage  .  - 

Prematurity  .  6 

Respiratory  infections  .  ^ 

Total  .  15 

(5)  Emergency  Obstetrical  Unit 

The  unit  was  called  from  Hope  Hospital  on  nine  occasions  ;  in  each 
instance  because  of  post-partum  hemorrhage.  All  mothers  were  subsequently 
transferred  to  hospital. 
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Puerperium 

(1)  Infection — statutory  notifications  received 


Hospital 

District 

Total 

Puerperal  Pyrexia  . 

37 

4 

41 

Ophthalmia  Neonatorum  . 

3 

4 

7 

Pemphigus  Neonatorum  . 

0 

0 

0 

Causes  of  pyrexia  were  as  follows 


Hospital 

District 

Total 

Local  Uterine  Infection 

.  7 

2 

9 

Respiratory  Infections  ... 

.  6 

0 

6 

Urinary  Tract  Infections 

.  10 

0 

10 

Breast  Infections  . 

.  3 

1 

4 

Thrombophlebitis  . 

.  3 

0 

3 

Undiagnosed  . 

.  8 

1 

9 

(2)  Ophthalmia  Neonatorum 

Seven  cases  were  notified  during  the  year  and,  of  these,  four  were  due 
to  gonococcal  infection. 


Breast  Feeding  Service 

The  breast  feeding  service  continues  its  definite  progress  and  more  young 
mothers  are  showing  an  interest  during  the  ante-natal  period. 

Of  173  mothers  referred  to  the  service  about  75  have  been  discharged 
breast  feeding  their  babies,  while  25  were  able  to  breast  feed  with  a  complement. 
Of  those  fully  breast  fed  many  had  continued  for  four  to  six  months,  the 
majority  saying  how  they  had  enjoyed  breast  feeding  their  babies. 

An  outstanding  incident  of  1961  was  the  making  of  a  film-strip  on  breast 
feeding.  Our  sincere  thanks  are  given  to  the  mothers  (and  babies)  who  so 
kindly  co-operated. 

Early  approach  to  breast  feeding  in  the  ante-natal  period  is  still  showing 
good  results.  Mothers  who  have  had  this  care  with  their  first  babies  are  glad 
the  service  is  still  available  and  welcome  and  encourage  other  mothers. 

The  early  use  of  stilboestrol  where  engorgement  is  foreseen  is  showing 
good  results  and  the  general  practitioners  have  given  their  co-operation  in 
this.  The  pain  of  engorgement  is  the  main  cause  of  mothers  giving  up  breast 
feeding  in  the  early  days. 

During  the  year  several  babies  were  under  observations  with  symptoms 
of  pyloric  stenosis.  Four  were  diagnosed  within  three  weeks  as  definitely 
having  this  condition.  Three  of  these  responded  to  medical  treatment,  while 
the  fourth  required  surgery.  All  are  now  happy  and  thriving. 
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Results  of  Discharged  Mothers. 

Wholly  breast  fed  .  75 

Breast  with  complement .  25 

Artificially  fed  .  65 

Total  .  165 

Total  number  of  home  visits  paid  .  1,597 

Total  number  of  “  no  access  ”  calls  .  96 

Total  .  1,693 

Total  number  of  clinics  attended .  164 

Domiciliary  Premature  Baby  Service 

The  “  Oxygenaire  ”  transport  cot  has  been  in  use  on  several  occasions 
and  has  proved  very  useful  in  the  care  of  the  new-born  ill  or  premature  baby. 

The  paediatric  clinic  continues  with  a  measure  of  success.  Babies  with 
specific  conditions  have  been  suspected  and  confirmed  by  diagnosis  at  the 
clinic,  allowing  for  specialised  treatment  to  be  arranged  with  the  minimum 
of  delay. 

Although  the  percentage  of  babies  artificially  fed  is  high  there  has  been 
an  increased  tendency  in  the  mothers  to  attempt  breast  feeding  in  the  smaller 
babies. 

Unfortunately,  mothers  still  do  not  appreciate  the  value  of  the  Home 
Help  Service,  and  many  are  expected,  too  soon  after  their  confinement,  to 
manage  the  responsibility  of  the  home  in  addition  to  the  premature  baby. 


Statistics.  Number  of  premature  infants  under  care  : — 


Premature  infants  born  at  home . 

.  43 

Hospital  discharges . 

.  32 

Immature  domiciliary  babies . 

.  1  1 

Total  . 

.  86 

Number  of  nursing  visits  to  mothers  ... 

.  581 

,,  ,,  babies  ... 

.  1,849 

Total  . 

.  2,430 

ediatric  Clinic. 

Attendances — New  . 

.  37 

Others  . 

.  142 

Total  . 

.  179 

Visits  to  clinic  defaulters  . 

.  54 

Salford  Part  II  Midwifery  Training  School 

A  routine  inspection  of  the  training  school  was  carried  out  by  an  Education 
Officer  from  the  Central  Midwives  Board. 

The  school  covers  one  of  the  more  difficult  areas  of  our  city,  with  many 
social  and  practical  problems.  Letters  of  appreciation  from  families  have 
been  received  during  the  year  and  the  standard  of  work  and  training  has 
remained  high. 

Twenty-one  students  have  completed  their  six  months  training  on  the 
district  and  all  have  now  qualified  as  midwives, 


50 


CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

Statistics 

The  figures  in  this  section  are  compiled  locally,  and  do  not  necessarily 
correspond  with  those  compiled  by  the  Registrar  General. 

Births 

The  total  number  of  live  births  notified  during  the  year  was  3,622 — 250 
more  than  the  previous  year  ;  adjusted  live  births  were  3,166 — 106  more 
than  in  1960.  The  live  birth  rate  for  the  year  was  20-4 — an  increase  of  1-4 

Notified  stillbirths  were  101 — an  increase  of  16  above  the  1960  figure; 
on  adjustment  there  were  85  stillbirths  for  the  City — 19  more  than  the  previous 
year.  The  stillbirth  rate  is  26-2,  which  is  51  above  the  rate  for  1960. 

The  percentage  of  institutional  births,  as  against  domiciliary  births,  has 
again  varied  very  slightly  in  favour  of  institutional  births  ;  the  adjusted  figures 
show  that  2,005  were  institutional  births,  giving  a  percentage  of  61  -7,  and  that 
1,246  were  domiciliary  births,  giving  a  percentage  of  38-3— a  swing  of  0-2% 
in  favour  of  institutional  births. 

Perinatal,  Earfv  Neo-Natal  and  Neo-Natal  Deaths 

In  1961  there  were  46  deaths  in  the  first  week  of  life  ;  these  deaths  added 
to  the  85  stillbirths  gave  a  Perinatal  Death  Rate  of  40-3,  an  increase  of  4-5 
over  the  1960  figure. 

The  Early  Neo-Natal  Death  Rate  was  14-5  in  respect  of  the  46  deaths 
(0-2  less  than  in  1960).  Classification  shows  that  28  died  from  prematurity, 
five  from  birth  injuries,  four  from  congenital  defect  and  congenital  debility 
respectively,  and  three  from  respiratory  diseases. 

There  were  54  Neo-Natal  deaths,  giving  a  Neo-Natal  Death  Rate  of  17T 
( 1  -2  less  than  in  1 960).  Prematurity  accounted  for  28  deaths,  six  from  congenital 
defect,  birth  injuries  and  respiratory  diseases  respectively,  five  from  congenital 
debility,  one  accidental  death  and  two  attributed  to  “  other  causes.” 

Prematurity  continues  to  be  the  greatest  single  cause  of  both  the  early 
and  the  Neo-Natal  deaths,  though  deaths  from  this  cause  show  a  reduction 
of  five,  namely  28  in  1961,  as  against  33  in  1960. 

The  next  most  frequent  causes  continue  to  be  respiratory  disease  and 
congenital  defect,  there  being  a  reduction  from  8  in  1960  to  6  in  1961  in  the 
deaths  from  the  former,  and  there  being  6  deaths  from  the  latter  in  each  of 
the  years  1960-61 . 

The  concentration  of  interest  in  and  research  into  the  causation  and 
prevention  of  prematurity  and  congenital  defect  gives  the  greatest  prospect 
of  reduction  in  the  Early  Neo-Natal  and  Neo-Natal  Death  Rates. 

Infant  Deaths 

The  Infant  Death  Rate  was  27-8 — a  rise  of  1  -6  over  the  1960  rate.  There 
were  88  deaths,  the  primary  classification  being  prematurity — of  which  there 
we»e  28,  22  died  from  respiratory  diseases,  13  from  congenital  defect,  eight 
from  “  other  causes,”  six  from  birth  injuries,  five  from  congenital  debility, 
three  from  gastro-enteritis,  three  accidental  deaths. 

Deaths  of  Children  1-5  Years  of  Age 

There  were  13  deaths  in  this  age  group  in  1961 — four  more  than  in  the 
previous  year  ;  one  from  acute  leukemia,  two  due  to  respiratory  diseases, 
four  accidents  (three  road  accidents  plus  one  in  the  home  due  to  salicylate 
poisoning)  and  six  “  other  causes  ”  which  included  two  coal  gas  poisoning 
and  one  meningitis. 
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In  the  Infant  Deaths,  Prematurity,  Respiratory  Disease  and  Congenital 
;j Defect,  in  that  order,  account  for  the  greatest  number  of  deaths — accidents 
i accounted  for  three  deaths — being  an  increase  of  two  over  the  1960  figures. 
Considering  accidents  as  a  cause  of  death  in  0-5  year  age  group  for  the  year 
1961  : — 

One  death  is  recorded  in  the  Neo-Natal  Period  ; 

Three  deaths  are  recorded  in  the  Infant  Deaths  ; 

Four  deaths  are  recorded  in  the  1  5  years  ; 

(giving  a  total  of  eight  deaths  which  should  have  been  preventable,  and  which 
(compares  unfavourably  with  a  total  of  four  for  the  year  1960. 

Maternal  Deaths — Nil  recorded  by  Registrar  General. 

i  Ante-Natal  Clinics 

Ten  weekly  sessions  continued  throughout  the  year  at  seven  of  our  eight 
clinic  premises.  It  will  be  seen  from  the  tabulation  below  that  there  were 
:62  more  individuals  and  101  more  attendances  at  the  “  Midwife  Only  ”  sessions, 
land  that  423  additional  attendances  were  recorded  at  the  “  combined  ”  sessions, 
over  and  above  the  statistics  quoted  for  I960. 

Encombe  Place  Clinic  has  been  well  attended  this  year,  the  rebuilding  of 

this  slum  clearance  area  with  multi-storey  flats  is  reflected  in  the  increased 

attendances  here.  Tangworthy  Clinic  is  still  extremely  busy,  and  although 
two  sessions  are  held  weekly,  it  would  be  helpful  to  both  public  and  staff 
if  a  further  session  could  be  held  weekly  ;  this  is  not  possible  at  Langworthy, 
but  it  is  hoped  that  some  adaptation  might  take  place  at  the  Cleveland  Clinic 
eventually,  to  relieve  the  pressure  at  Langworthy  and  at  the  same  time  provide 
i  Ante-Natal  Clinic  services  at  the  only  clinic  in  the  City  not  so  equipped, 
i  Accommodation  in  the  Leicester  Road  area  would  be  helpful  in  preventing 
over-long  sessions  at  Murray  Street,  but  such  accommodation  is  not  yet 
available.  The  last  month  of  the  year  was  a  busy  one  preparing  for  the  opening 
of  the  Kersal  Centre,  and  plans  were  made  for  the  transfer  of  certain  mothers 
;  from  the  Police  Street  Clinic  to  the  Kersal  Centre,  according  to  their  home 
address  and  Midwifery  Booking. 


Clinic 

Numbei 

of 

sessions 

weekly 

Total 

individuals 

at 

clinics 

“Midwife  Only” 
Sessions 

“Com! 

tined”  Sessions 

Total 

attend¬ 

ances 

“New” 

attenders 

Total 

attend¬ 

ances 

“New” 

attenders 

Consul¬ 

tations 

1  Summerville  . 

1 

135 

300 

9 

395 

90 

218 

1  Encombe . 

1 

132 

297 

48 

370 

61 

225 

i  Langworthy  . 

2 

541 

1,248 

212 

1,586 

247 

718 

Murray  Street . 

2 

521 

1,037 

163 

1,335 

269 

805 

Ordsall  . 

1 

167 

372 

51 

558 

70 

274 

i  Police  Street  . 

2 

377 

948 

98 

1,152 

181 

569 

Regent  . 

1 

232 

590 

93 

662 

118 

367 

Totals  . 

10 

2,105 

4,792 

674 

6,058 

1,036 

3, 1 76 

1  1960  Figures  for 

comparison  ... 

- : - 

10 

1,943 

4,391 

621 

5,635 

927 

3,081 
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Blood  Tests 

The  number  of  Blood  Tests  taken  at  Ante-Natal  Clinics  were  as  follows 

For  Wasserman  and  P.P.R.  Tests,  1,450,  of  which  10  were  positive. 

For  Haemoglobin  estimation,  1,971. 

For  Rhesus  Factor,  990  (in  addition,  113  mothers  who  attended  the 
Ante-Natal  Clinics  weie  known  to  be  the  Rhesus  negative  blood  group  and 
were  therefore  referred,  without  Ante-Natal  clinic  test,  to  the  special  Rhesus 
blood  clinic  for  specimens  to  be  sent  for  further  examination  to  the  Regional 
Blood  Transfusion  Centre).  At  this  special  rhesus  blood  clinic  382  re-tests 
for  the  Rhesus  factor  were  taken,  of  these,  229  were  found  to  be  negative 
and  153  positive.  Ten  of  the  Rhesus  negative  mothers  had  antibodies  present. 
All  of  whom  were  referred  for  hospital  confinement  ;  of  the  babies  born  to 
these  mothers,  two  required  exchange  transfusions. 

Post-Natal  Clinics 

Only  two  mothers  presented  themselves  for  post-natal  examination  in 
1961 — one  at  the  Langworthy  Clinic,  and  one  at  the  Regent  Road  Clinic. 

CHILD  WELFARE  CLINICS 

This  year  has  proved  to  be  a  very  busy  one  in  the  Child  Welfare  Clinics  ; 
7,000  additional  attendances,  2,500  more  children,  with  approximately  500 
“new”  attenders  who  had  never  attended  a  child  welfare  clinic  before,  were 
recorded  over  and  above  the  1960  figures.  Consultations,  however,  have 
dropped  by  1,000  in  comparison — a  decrease  due  to  shortage  of  medical  staff 
and  also  to  the  increased  need  for  their  services  in  other  fields  of  public  health 
work. 

One  reason  for  the  higher  attendances  is  the  inclusion  of  poliomyelitis 
vaccination  in  the  routine  child  welfare  sessions,  children  have  attended  these 
sessions  who  have  either  never  attended  previously,  or  who  have  not  been 
to  a  clinic  for  some  time  ;  the  mother  will  often  ask  advice  on  other  problems 
relevant  to  child  care,  when  attending  for  vaccination.  Events  in  the  past 
few  years,  widely  publicised  by  all  forms  of  news  reporting  have  helped  to 
impress  on  the  public  the  need  for,  and  the  availability  of,  the  preventive 
health  service,  and  statistics  show  that  the  people  of  Salford  are  becoming 
more  and  more  alert  to  these  services. 

The  following  brief  tabulation  shows  the  attendances  recorded  at  the 
various  clinics  in  the  City  : — 


Child  Welfare  Clinic  Sessions,  1961 


Clinic 

Attendances 

Individuals 

New  Cases 

Consultations 

Cleveland  . 

2,999 

482 

180 

545 

Encombe  Place . 

1,519 

370 

138 

299 

Langworthy  . 

10,170 

1,885 

679 

1,621 

Murray  Street . 

7,474 

1,891 

819 

1,124 

Ordsall  . 

2,313 

471 

169 

507 

Police  Street  . 

5,427 

1,138 

445 

1,135 

Regent  . 

3,867 

975 

369 

769 

Summerville  . 

3,213 

376 

135 

521 

Premature  Baby  Clinic  ( 1 54  who 

also  attended  other  C.W.Cs.  ... 

180 

|20 

36 

180 

1961  Clinic  attenders  removed  out 

in  1961  . 

260 

1961  Clinic  attenders  died  in  1961... 

9 

*Became  5  years  in  1961  (*attended 

clinic  in  1961)  . 

168 

Grand  Totals . 

37,162 

8,045 

2,970 

6,701 

Grand  Totals — 1960  . 

30,759 

5,587 

2,495 

7,836 

t  74  individual  children  attended  but  only  20  had  not  attended  other  clinics, 
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Area  Statistics 

Broughton  Area  Clinic  (three  sessions  weekly)  has  recorded  1,229  addi- 
tional  attendances  this  year,  711  more  individuals  attended  and  182  childien 
who  had  noi  previously  attended  a  clinic  came  at  least  once.  There  is  still 
j  need  for  clinic  services  in  the  Leicester  Road  area,  the  distance  to  Murray 
I  Street  no  doubt  deters  many  mothers  from  bringing  their  children  for  advice 
i|  to  the  Murray  Street  Centre. 

While  all  four  clinics  in  the  Pendleton  area  have  been  busier,  both  Lang- 
1  worthy  and  Police  Street  have  recorded  the  biggest  increase — Langworthy 
(four  sessions  weekly)  has  had  2,256  additional  attendances  and  517  more 
i  individuals,  and  Police  Street  (three  sessions  weekly)  recorded  944  attendances 
I  above  the  1960  figure  and  346  more  individuals.  It  is  known  that  many 
children  attending  Police  Street  will  attend  the  new  Kersal  Centre  and  arrange- 
i  ments  were  made  for  such  transfers  before  the  year-end. 

The  Salford  area  also  received  its  share  of  the  extra  work.  Encombe 
Place  was  slightly  busier,  the  building  of  more  multi-storey  flats  and  increased 
attendances  at  the  Ante-Natal  Clinic  here  leads  us  to  expect  even  busier 
sessions  in  1962.  Ordsall  was  far  busier  this  year,  with  695  more  attendances 
than  in  1960,  and  149  additional  individuals  attended.  Regent  Road  (three 
:  sessions  weekly)  recorded  695  additional  attendances  and  149  more  individuals. 

Every  effort  is  made  to  avoid  overcrowded  sessions  by  persuading  mothers, 
where  possible,  to  attend  less  busy  sessions  ;  personal  plans  sometimes  prevent 
i  mothers  from  doing  this.  The  fact  that  a  Medical  Officer  is  not  available 
at  a  session  has  a  deterrent  effect  on  attendances,  as  the  public  appear  to  feel 
the  need  to  attend  a  fully-staffed  session  in  case  further  advice  is  required. 

Age  Group  Statistics 

The  estimated  child  population  at  December  31st  was  13,426 — 400  more 
than  in  1960.  This  is  approximately  8%  of  the  City’s  population.  Records 
show  that  8,045  of  these  children  attended  a  clinic  at  least  once  during  the 
!  year  ;  2,458  more  children  attended  the  clinics  in  1961  than  in  1960. 

Every  age  group  shows  increase  in  number  of  children  attending  and 
'  average  attendance  per  child  ;  the  0-3  group  is  only  slightly  higher  ;  the 
1-2  group  shows  a  14-4%  increase  in  number  of  children  attending,  and  a 
slightly  higher  average  attendance  per  child  ;  the  2-5  group  has  a  24-4% 
i  increase  in  the  number  of  children  attending,  and  a  slightly  higher  average 
;  attendance  per  child. 

It  is  gratifying  to  note  that  almost  60%  of  the  children  under  5  years 
attended  a  clinic  at  least  once  in  the  year,  this  is  17-5%  more  than  in  1960. 


The  tabulation  below  gives  brief  details  : — 


Age  groups 

Estimated 
number  in 
group  at 
December 
31st 

Number  of 
children  in 
group  who 
attended  a 
clinic  in 
1961 

Percentage 
of  children 
attended 
clinics 

Total 
attendance 
of  these 
children 

Average 
attendance 
per  child 

0—1  . 

3,031 

2,072 

68-36 

27,038 

13 

1—2  . 

2,834 

2,142 

75-58 

4,974 

2-32 

2—5  . 

7,561 

3,831 

50-66 

5,150 

1*3 

0—5  . 

13,426 

8,045 

59-9 

37,162 

4  61 

Consultant  Clinics 

These  sessions  have  been  in  operation  for  many  years,  and  are  arranged 
by  the  School  Health  Service,  Child  Welfare  children  being  referred  to  them 
by  Medical  Officers  from  routine  sessions  and  sometimes  by  Health  Visitors 
from  the  district.  Co-ordination  between  the  family  doctor  and  the  department 
is  good  and  the  mothers  appreciate  the  opportunity  of  attending  a  local 
authority  clinic  for  this  appointment.  In  1961  the  attendances  were  as  follows  : 

Pcediatric  Session — 38  invitations  were  sent  out  and  31  attendances  made, 
16  new  cases  attended  during  the  year. 

Orthopedic  Session — 111  invitations  were  sent  out  and  76  attendances 
made,  12  new  cases  were  referred  during  the  year. 

Ear ,  Nose  and  Throat  Session — 21  invitations  were  sent  out,  18  attendances 
made,  and  12  new  cases  referred  during  the  year. 

Premature  Baby  Clinic— The  children  attending  are  referred  by  the 
domiciliary  midwifery  service  for  follow-up  at  this  weekly  session.  During 
the  year,  180  attendances  were  made  and  36  new  attenders  were  seen. 

Welfare  and  Proprietary  Brand  Food  Sales 

National  dried  milk  was  distributed  at  96  sessions  monthly  :  38,076  tins 
were  sold  during  the  year — 1,000  tins  fewer  than  were  sold  in  1960. 

Proprietary  milks  continued  their  upward  sales  trend,  particularly  so  in 
the  case  of  the  lower  priced  brands. 

Orange  juice  was  distributed  at  132  sessions  monthly  ;  43,024  bottles 

were  sold  during  1961,  but  due  to  the  increased  cost  and  to  the  re-inclusion 
of  the  2-5  age  group  into  the  classes  of  beneficiary,  the  percentage  uptake 
varied — 33-6%  in  the  first  quarter  of  the  year  and  approximately  6%  over 
the  last  six  months.  Free  distribution  has  increased  due  to  increased  charges. 

Proprietary  vitamin  C  products  were  in  demand  during  the  year  and  sales 
almost  doubled  ;  the  narrowing  of  price  division  between  National  orange 
juice  and  proprietary  preparations,  the  wide  advertising  (particularly  on 
television),  and  the  easier  method  of  administering  such  products  no  doubt 
help  a  mother  to  decide  to  purchase  proprietary  products  rather  than  national  | 
orange  juice. 

Cod  liver  oil  and  vitamin  A  and  D  tablets  were  distributed  at  132  sessions 
monthly,  5,892  bottles  of  cod  liver  oil  were  sold  as  against  8,501  in  the  previous 
year.  Uptake  was  8-4%  in  the  first  quarter  of  the  year  and  3-3%  over  the  last 
quarter  of  the  year.  A  and  D  tablet  uptake  did  not  suffer  quite  such  a  decrease  ;  | 
6,160  packets  were  distributed — 1,200  fewer  than  the  previous  year,  giving  an 
uptake  of  28%  in  the  first  quarter  of  the  year  and  16-2  %  in  the  final  quarter. 

Proprietary  A  and  D  preparations  in  drop  form  are  issued  where  it  is  known  j 
that  children  cannot  take  national  cod  liver  oil,  these  numbers,  however,  are  i 
very  few. 

Cereals  prepared  by  various  makers  are  on  sale  in  all  clinics,  and  the! 
sales  are  steadily  increasing.  During  the  past  few  years  many  new  products 
have  been  placed  on  the  market,  and  these  are  included  in  the  clinic  selection 
if  it  is  considered  to  be  of  benefit  to  the  child’s  diet. 
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It  is  realised  that  earlier  weaning  has  an  effect  on  the  uptake  of  dried 
:  milks.  Grocers  and  chemists  all  stock  a  wide  range  of  such  foods,  as  well 
i  as  cereals  and  vitamin  C  products,  and  it  is  possible  that  a  certain  percentage 
:  of  foods  consumed  in  the  City  are  bought  in  the  clinics  and  the  remainder 
;  purchased  from  local  shops.  It  would  appear,  therefore,  that  the  local  authority 
selling  centres  assist  in  the  advertising  of  proprietary  goods  by  actual  sale  : 
if  this  is  so,  it  is  in  itself  part  of  the  pattern  of  teaching  correct  feeding  in 
I  conjunction  with  advising  by  Medical  Officer  and  Health  Visitor. 

Our  thanks  are  again  due  to  the  Women’s  Voluntary  Service,  who  give 
t  their  services  to  sell  Government-sponsored  foods  at  32  of  our  sessions  each 
i  month.  Their  help  at  the  Hope  Hospital  ante-natal  sessions  is  particularly 
welcome,  as  mothers  attending  such  sessions  rarely  come  to  local  authority 
clinics  to  purchase  their  vitamin  products. 


Transfer  of  Records 

The  migration  of  children  in  and  out  of  the  City  is  still  considerable, 
although  there  has  been  much  re-housing  within  the  City  in  accordance  with 
the  slum  clearance  programme.  During  1961  there  were  1,018  children  under 
5  years  of  age  who  were  known  to  have  left  the  City  during  the  year  (this 
was  approximately  100  more  than  in  1960)  ;  their  records  were  forwarded 
:  to  the  appropriate  local  authority,  if  known.  We  received  records  for  456 
children  in  this  age  group  who  had  removed  into  Salford  during  1961  (approxi- 
i  mately  100  fewer  than  in  1960). 

The  School  Health  Service  has  been  supplied  with  full  records  for  all 
children  on  attaining  the  age  of  5  years,  for  whom  the  name  of  the  school 
has  been  ascertained  ;  hospital  reports,  day  nursery  medical  cards  and  other 
:  relevant  items,  as  well  as  Health  Visitor  cards  and  clinic  records  are  collected 
for  each  individual  child  and  transferred  ;  this  information  is  helpful  to  the 
;  School  Health  Service  throughout  the  child’s  school  life — 1,769  such  records 
were  transferred  in  1961. 

Reports  from  local  hospitals  giving  useful  information  concerning  in- 
I  patients  discharged,  or  out-patients,  have  been  received  regularly  during  the 
:  year — a  total  of  1,391  reports  were  received  and  circulated  to  medical  and 
;  health  visiting  staff  for  necessary  follow-up  work.  These  reports  are  also 
helpful  in  the  compiling  of  the  Handicapped  Children’s  Register.  After  all 
:  follow-up  work  has  been  carried  out  the  reports  are  affixed  to  the  clinic  record, 
so  that  it  is  readily  to  hand  at  clinic  attendances  whether  for  routine  check-up 
i  or  for  appointment  at  consultant  clinics. 


Visits  to  Voluntary  Organisation  Mother  and  Baby  Homes 
There  are  two  such  Mother  and  Baby  Homes  in  Salford. 

As  in  previous  years  they  were  visited  by  the  Senior  Assistant  Medical 
1  Officer  for  Maternity  and  Child  Welfare.  A  cordial  reception  was  extended 
:  to  her  at  both  Homes  and  much  appreciation  of  the  interest  of  the  Local 
.  Authority  in  their  work  was  expressed.  Further  ways  of  co-operation  were 
i  discussed  and  implemented.  The  conditions  at  both  Homes  were  considered 
i  satisfactory.  These,  however,  will  be  much  improved  in  one  Home  when 
t  nroposed  structural  alterations  and  extensions  are  put  into  operation. 
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Dental  Care 

Arrangements  for  the  dental  treatment  of  these  classes  were  continued 
as  in  previous  years,  i.e.,  treatment  was  given  on  referral  by  the  doctors, 
health  visitors,  etc.,  and  no  system,  of  routine  examination  was  carried  out. 
This  treatment  was  integrated  with  the  normal  work  of  the  school  clinics 
and  was  not  carried  out  during  specific  sessions  set  aside  for  the  purpose. 

All  forms  of  dental  treatment  were  available.  Dentures,  when  supplied, 
were  fabricated  under  private  contract  with  outside  laboratories. 

Dental  Care  of  Expectant  and  Nursing  Mothers  and  Children  under  School  Age 

(1)  (a)  Number  of  officers  employed  at  end  of  year  on  a  salary  basis  in  terms 
of  whole-time  officers  to  the  maternity  and  child  welfare  service  : — 

1  Fraction  of 

(1)  Senior  Dental  Officer  . f  one  session 

(2)  Dental  Officers  . f  per  week  in 

J  total. 

(b)  Number  of  officers  employed  at  end  of  year  on  a  sessional  basis  in 
terms  of  whole-time  officers  to  the  maternity  and  child  welfare 

service  .  Nil  (Nil) 

(c)  Number  of  dental  clinics  in  operation  at  end  of  year  .  4  (4) 

{cl)  Total  number  of  sessions  (i.e.,  equivalent  complete  half  days)  devoted 

to  maternity  and  child  welfare  patients  during  the  year  .  35  (35) 

(e)  Number  of  dental  technicians  employed  in  the  Local  Health  Authority’s 

own  laboratories  at  the  end  of  the  year .  Nil  (Nil) 


(2)  Dental  Treatment  Return. 

A.  Numbers  Provided  with  Dental  Care 


(1) 

Examined 

(2) 

Needing 

Treatment 

(3) 

Treated 

(4) 

Made 

Dentally  Fit 
(5) 

Expectant  and  nursing  mothers  ... 

184  (234) 

184  (230) 

181  (228) 

145  (180) 

Children  under  five  years  . 

483  (433) 

446  (410) 

412  (346) 

372  (298) 

B.  Forms  of  Dental  Treatment  Provided 


0) 

Scalings 
and  gum 
treat¬ 
ment 

(2) 

Fillings 

(3) 

Silver 

nitrate 

treat¬ 

ment 

(4) 

Crowns 

or 

inlays 

(5) 

Extrac-  General 
tions  anaes¬ 

thetics 

(6)  (7) 

Dentures 

provided 

Radio¬ 

graphs 

(10) 

Full 

upper 

or 

lower 

(8) 

Partial 

upper 

or 

lower 

(9) 

Expectant  and  nursing 

mothers . 

53  (74) 

54  (62) 

-  (— ) 

-  (— ) 

195  (240)  49  (43) 

24  (28) 

10  (10) 

(1) 

Children  under  5  years  ... 

-  (— ) 

1 I 5  (73) 

261  (263) 

-  (— ) 

490  (500)  213  (195) 

-(-) 

-(— ) 

-(-) 

Family  Guidance  Clinics 

In  presenting  the  Annual  Report  on  the  work  of  these  clinics,  reference 
must  first  be  made  to  the  resignation,  which  took  effect  on  19th  December,. 
1961,  of  Dr.  Oldham.  It  was  a  matter  of  deep  regret,  both  to  the  department 
and  to  Dr.  Oldham,  that,  owing  to  domestic  reasons,  it  became  necessary 
for  her  to  finish  her  connection  with  the  Salford  clinics 
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As  is  already  well-known,  Dr.  Higham  had  been  working  in  these  clinics 
for  some  time,  with  a  view  to  assuming  full  responsibility  for  the  work  when 
I  it  became  necessary.  In  addition,  Dr.  Higham  was  able  to  continue  her  evening 
session,  the  value  of  which  was  referred  to  in  the  Annual  Report  last  year. 

Once  again,  it  is  impossible  to  compare  the  work  of  the  centres  this  year 
1  with  that  of  the  year  before  because,  although  the  number  of  sessions  has 
:  been  approximately  the  same,  during  the  latter  half  of  the  year  arrangements 
i  have  had  to  be  made  for  the  transfer  of  a  number  of  patients  to  Dr.  Higham 
or  to  other  suitable  sources  of  help.  Reference  of  cases  by  general  practitioners, 
the  health  visitors,  the  Probation  Service  and  Child  Guidance  Clinics,  has 
continued  as  before,  and  a  really  satisfactory  year’s  work  has  resulted. 

(1)  Murray  Street  Clinics 

During  the  year  the  total  number  of  applicants  on  the  register  was  19, 
as  against  39  in  1960.  The  maximum  number  of  interviews  given  at  any  one 
session  was  10,  the  maximum  number  in  1960  being  9,  and  the  total  attendances 
for  the  year  were  103,  as  against  159  the  previous  year. 

(2)  Langworthy  Road  Clinics 

During  the  year  the  total  number  of  applicants  on  the  register  was  34, 
i  as  against  55  in  1960.  The  maximum  number  of  interviews  at  any  one  session 
!  was  12,  as  against  15  in  1960,  and  the  total  interviews  given  was  124,  that 
:  of  1960  being  203. 

The  type  of  case  seen  has  followed  the  usual  pattern,  with  marital  dis¬ 
harmony  providing  the  large  majority  of  the  problems  presented.  Co-operation 
1  with  the  other  services  mentioned  above  has  continued,  as  previously,  in  a 
most  helpful  way. 

Dr.  Oldham  records  her  grateful  thanks  to  all  her  medical  colleagues, 
i  all  members  of  the  Health  Service  in  all  its  branches,  and  to  any  others  whose 
interest  and  support  has  enabled  the  work  of  the  Salford  Family  Guidance 
Centres  to  make  such  satisfactory  progress  throughout  the  years. 


Physiotherapy  Service 

During  the  year  we  have  aimed  to  increase  and  improve  the  service,  but 
have  been  handicapped  by  the  impossibility  of  obtaining  physiotherapists.  In 
■  spite  of  every  effort  made  by  advertisement  and  letters  to  heads  of  physiotherapy 
schools  no  applications  have  been  received. 

There  has  been  a  drop  in  the  number  of  children  under  five  years  ot  age 
treated  in  the  physiotherapy  clinics.  This  is  due  to  the  fact  that  a  small  number 
of  babies  have  been  referred  from  the  welfare  clinics,  as,  ot  course,  we  are 
dependent  upon  the  child  being  examined  by  a  welfare  doctor  before  being 
referred  for  treatment. 

There  is  still  a  great  need  for  nursery  accommodation  tor  the  physically 
handicapped  children  under  five  years.  The  small  number  of  these  children 
1  who  have  attended  a  day  nursery  have  made  good  progress,  not  only  in  their 
physical  attainments,  but  socially,  and  have  adjusted  themselves  to  the  com¬ 
panionship  of  the  other  children  most  happily. 


At  the  Wilmur  Avenue  Special  Care  Unit  physiotherapy  has  now  been 
given  for  over  a  year,  which  is  long  enough  to  see  whether  the  children  have 
benefited.  It  is  impossible  for  the  physiotherapist  to  visit  as  frequently  as 
would  be  desirable,  but  the  children  with  cerebral  palsy,  who  have  priority, 
do  show  greater  activity,  and  those  who  attended  the  centre  early  enough 
should  not  get  gross  deformities  due  to  muscle  contractions.  Many  of  the 
other  children  would  benefit  by  general  activity  exercises  if  more  physio¬ 
therapists  were  available. 

One  great  difficulty  from  a  treatment  point  of  view  is  that  time  is  very 
limited. 

It  will  be  a  great  help  if,  when  the  new  junior  mental  health  centre  is 
built,  more  room  is  available  for  giving  treatment  and  ail  the  children  will 
be  under  one  roof,  and  an  extra  physiotherapist  will  not  be  required  to  visit 
Langworthy  Junior  Centre,  or  alternatively,  a  helper  spared  to  take  children 
from  the  centre  to  the  health  clinic. 

Some  older  girls  with  cerebral  palsy  are  now  attending  the  Crescent  Adult 
Centre  and  a  physiotherapist  is  visiting  once  weekly  to  help  the  girls  not  to 
lose  the  amount  of  movements  and  activities  they  gained  in  their  junior  days. 
All  handicapped  people  need  help  all  through  life  because  though  in  school 
days  they  may  have  been  taught  all  the  necessary  exercises  to  keep  their  limbs 
moving,  it  is  very  hard  once  supervision  is  removed  to  persevere  indefinitely 
on  ones  own. 

The  relaxation  classes  for  ante-natal  mothers  are  successful  where  we 
have  been  able  to  hold  them  continuously  throughout  the  year,  but  it  is 
unsatisfactory  when  they  can  only  be  held  for  a  month  or  two  and  then 
discontinued  through  shortage  of  staff.  There  is  a  great  need  for  a  class  at 
the  new  Kersal  Centre  if  only  we  had  a  physiotherapist. 

It  was  very  enjoyable  throughout  the  year  planning  equipment  for  the 
new  Kersal  Centre,  especially  as  it  was  the  first  new  clinic  built  for  the  purpose. 
We  have  planned  at  the  commencement  to  open  it  for  two  sessions  a  week 
and  think  it  will  grow  busy,  as  there  seem  to  be  many  children  in  the  flats. 
Eventually,  it  is  hoped  that  a  number  of  geriatric  patients  may  be  treated 
there  if  there  is  the  demand. 

The  clinic  for  the  elderly  men  is  still  held  at  Langworthy  Centre.  The 
bad  weather  of  the  long  winter  had  made  it  difficult  for  many  old  men  to  attend 
but  they  still  do  appreciate  the  help  they  are  offered. 

It  is  frustrating  to  feel  how  much  more  help  could  be  given  and  the 
physiotherapy  work  expanded  if  only  there  were  more  physiotherapists.  The 
only  thing  is  to  make  sure  their  time  is  used  to  the  best  purpose  and  help 
obtained  as  far  as  possible  in  cutting  down  time  spent  on  clerical  work  and 
help  obtained  with  transport  facilities  to  cut  down  the  time  spent  in  travelling. 


DAY  NURSERIES 

There  are  five  Day  Nurseries  in  the  City  which  provide  places  and  equip¬ 
ment  for  235  children  between  the  ages  of  6  months  and  5  years.  Of  these 
places  85  are  for  children  under  2  years,  and  150  for  children  2-5  years.  The 
total  number  of  admissions  for  the  year  was  264,  of  these  91  were  short-stay 
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cases.  The  length  of  stay  is  indicated  as  follows,  and  varies  considerably 
according  to  the  reason  for  admission. 

30  Children  who  stayed  under  2  weeks. 

30  4 

55  55  55  55  •  *15 

T  |  O 

t  55  55  55  55  O  55 

The  average  daily  attendance  for  the  year  was  46  for  the  under  2  group 
and  120-3  for  the  2-5  group. 

The  reasons  for  admission  were  carefully  considered  before  places  were 
granted,  they  have  been  allocated  for  urgent  health,  social  or  financial  reasons, 
i  Under  these  categories  are  included  illness  of  parent  or  confinement  ;  certain 
physically  handicapped  children  or  emotionally  disturbed  children,  urgent 
social  problems,  parent  widowed,  unmarried  mother  ;  children  of  separated 
or  divorced  parents  ;  mother  in  essential  employment  ;  and,  finally,  urgent 
financial  difficulties.  In  the  majority  of  cases  the  short-stay  children  were 
admitted  because  of  the  illness  or  confinement  of  the  mothers,  and  were  referred 
for  admission  by  Health  Visitors  or  Hospital  Almoners.  In  the  case  of  certain 
physically  or  psychologically  handicapped  children  the  referral  was  frequently 
i  made  by  a  consultant  physician  or  psychiatrist.  On  occasion  request  has  been 
made  for  healthy  siblings  to  be  admitted  to  the  nursery  to  allow  the  mother 
to  give  more  time  to  the  handicapped  child — or  to  attend  hospital  or  clinic 
for  treatment  or  training.  Day  nursery  attendance  often  proves  of  great  benefit 
to  handicapped  children,  but  on  account  of  the  extra  staff  care  required  the 
disability  must  not  be  severe  and  the  numbers  admitted  can  only  be  small. 

The  numbers  and  types  of  handicapped  children  in  the  nurseries  as  on 
i  December  31st,  1961,  were  as  follows  : — 

Deaf  .  1 

Eye  defect  .  1 

Recurring  convulsions  .  1 

Emotionally  disturbed  children  .  5 

Congenital  amputation  of  an  arm  with  emotional  disturbance  .  1 

Speech  defect  .  3 

Cerebral  palsy  .  1 

Retarded  mental  development .  2 

In  addition  five  children  who  had  one  parent  suffering  from  mental  or 
psychological  illness  were  admitted  for  day  nursery  care,  as  a  prophylatic 
measure  for  the  child,  in  addition  to  aid  for  the  parent. 

It  is  estimated  that  at  the  beginning  of  the  year  two-fifths  of  the  children 
on  the  nursery  registers  were  in  the  priority  groups,  and  by  the  end  of  the 
year  these  groups  occupied  two-thirds  of  the  available  places.  The  parents 
of  children  in  these  categories  are  rarely  able  to  pay  the  full  day  nursery 
charges. 

Day  nursery  charges  on  assessment  of  income  began  late  in  1960,  and 
during  1961  there  were  323  appeals  for  reduction  of  charges  in  respect  of 
221  families.  Completion  of  an  assessment  form  is  necessary  tor  every  new 
admission  in  order  to  decide  the  amount  to  be  paid  for  daily  attendance, 
unless  the  parents  state  they  are  prepared  to  pay  the  highest  charges  made — 
8s.  Od.  for  the  first  child  of  one  family  and  6s.  Od.  for  any  subsequent  children 
attending  from  that  family.  The  age  grouping  of  the  children,  staffing  position 
and  incidence  of  infection  in  the  nurseries  all  have  an  impact  on  the  register 
and  attendance  figures.  During  1961  staff  appointments  were  curtailed  lor 
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some  months  with  the  consequent  reduction  in  the  number  of  children  who 
could  be  admitted.  During  the  year,  580  staff  sickness  days  were  recorded 
again,  with  some  effect  on  admittances.  The  table  of  infectious  diseases  will 
give  a  picture  of  the  extent  to  which  admissions  and  attendances  were  affected 
by  their  occurrences. 

Waiting  lists  were  reasonable  at  most  nurseries,  the  majority  of  applicants, 
however,  were  on  the  waiting  list  for  one  nursery — Bradshaw  Street — which 
is  the  only  nursery  in  the  Broughton  area. 

The  nurseries  have  been  visited  regularly  by  a  medical  officer  each  month. 
All  new  entrants  are  examined  as  soon  after  admission  as  possible,  and  the 
other  children  at  six-monthly  intervals,  and  also  at  such  other  times  as 
considered  necessary  by  the  Matron  or  at  the  request  of  the  parent. 

Courses  of  ultra  violet  ray  therapy  have  been  given  in  the  nurseries  by 
the  Matrons,  and  remedial  exercises  by  the  staff  of  the  physiotherapy  depart¬ 
ment,  in  each  case  on  the  recommendation  of  the  Medical  Officer. 

Immunisation  procedures  have  been  undertaken  at  the  nurseries,  booster 
doses  of  triple  antigen  for  protection  against  diphtheria,  tetanus  and  whooping 
cough,  and  vaccination  against  poliomyelitis  were  performed. 


The  following  table  gives  the  incidence  of  infectious  diseases  occurring 
in  the  nurseries  during  the  year  : — 


It  will  be  noted  that  measles  accounted  for  the  greatest  number  of  cases, 
a  total  of  82  being  recorded.  There  was  no  major  outbreak  of  dysentery, 
the  17  cases  being  distributed  over  four  of  the  five  nurseries  during  the  period 
— 16  cases  of  influenza  were  recorded  from  three  nurseries. 


Students  and  Courses 

The  five  students  appointed  by  the  Health  Committee  completed  their 
training  in  the  day  nurseries  and  obtained  the  Certificate  of  the  National 
Nursery  Nurses’  Examination  Board. 

Two  Matrons  attended  the  Nursery  Matrons’  Conference  in  1961,  one 
as  the  official  Salford  delegate,  the  other  as  representative  of  the  Nursery 
Matrons’  Association. 
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Two  Matrons  and  one  Warden  attended  a  Refresher  Course  at  the  Further 
Education  Centre,  Salford.  Two  Nursery  Assistants  attended  the  Child  Care 
Reserve  Course  and  obtained  the  certificate. 

Visits  to  three  of  the  nurseries  were  paid  by  Her  Majesty’s  Inspectors, 
and  continued  approval  was  given  in  their  use  as  training  centres  for  students 
for  the  course  for  the  Certificate  of  the  Nursery  Nurses’  Examination  Board. 

There  would  seem  to  be  a  need  for  day  nursery  provision  on  a  part-time 
basis  of  attendance  for  severely  handicapped  children  where  the  criteria  for 
attendance  would  be  the  handicap  and  not  necessarily  other  qualifying  circum¬ 
stances. 


HANDICAPPED  CHILDREN  AGED  0-5  YEARS 

At  31st  December,  1961,  there  were  194  children  known  to  the  Child 
Welfare  Department  to  be  suffering  from  mental  or  physical  handicap  or  both 
conditions,  and  whose  names  were  on  the  register  of  handicapped  children. 
This  number  compares  with  189  for  the  year  1960  and  shows  an  increase  of 
five  in  the  number  of  known  cases.  During  the  year  great  attention  has  been 
paid  to  the  early  detection,  recording  and  follow-up  of  these  children,  and 
this  may  account  for  the  slight  increase  of  known  cases.  Cases  are  notified 
by  medical  officers,  health  visitors,  midwives  and  information  obtained  from 
hospital  discharge  letters.  The  last-named  is  a  most  valuable  source  of  informa¬ 
tion  and  the  co-operation  of  these  hospitals  supplying  discharge  letters  is 
much  appreciated. 

Of  the  194  children  recorded,  25  were  suffering  from  more  than  one 
disability.  Of  these,  20  had  two  and  5  had  three  defects. 

The  following  table  gives  the  defects  from,  which  these  children  are 
suffering  and  the  numbers  in  each  category  : — 

Blind  . 

Partially  sighted . 

Other  eye  diseases  ...  . 

Deaf  . 

Partially  deaf  . 

Delicate  respiratory  conditions 

,,  circulatory  . 

,,  digestive  . 

,,  genito-urinary  . 

,,  miscellaneous  . 

Epilepsy  . 

Recurring  convulsions  . 

Mental  subnormality . 

Cerebral  palsy  . 

Other  diseases  of  the  nervous  system 

Orthopaedic  conditions  . 

Speech  defect  . 


4 

2 

8 

4 
10 
22 

5 

5 

21 

13 

6 
41 
13 
25 
39 

3 


Total 


224 
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Of  the  25  children  suffering  from  more  than  one  defect,  the  following 
table  gives  the  numbers  of  chi’dren  and  the  combination  of  defects  present  : — - 


Epilepsy  and  cerebral  palsy  . 

Mental  subnormality  and  cerebral  palsy  . 

,,  subnormal ity,  cerebral  palsy  and  blind . 

,,  ,,  cerebral  palsy  and  epilepsy  . 

,,  ,,  and  epilepsy  . 

,,  ,,  ,,  partially  sighted . 

,,  ,,  ,,  partially  sighted  and  epilepsy . 

,,  ,,  ,,  partially  deaf  . 

,,  ,,  ,,  multiple  congenital  defects  . 

,,  ,,  ,,  multiple  congenital  defects  and  blind 

,,  ,,  ,,  congenital  heart  lesion  . 

,,  ,,  ,,  cleft  palate . 

,,  ,,  ,,  spina  bifida . 

Talipes  and  spina  bifida  . 

Severe  epispadias  and  spina  bifida . 

Klippel  Fed's  syndrome  congenital  heart  lesion  and  spina  bifida 

Deaf  and  congenital  eye  defect  . 

,,  ,,  congenital  oesophageal  abnormality  . 

Epilepsy  and  extensive  naevus  face . 


Total 


1 

4 

1 

1 

2 


2 

1 

1 

1 

2 

1 

1 


1 

I 

1 

25 


Fifty-six  children  reached  5  years  during  the  year  1961.  They  required 
educational  provision  as  follows  : — 


Ordinary  School .  28 

Day  Open  Air  School  .  9 

Special  School  for  Educationally  Subnormal  Children  .  1 

Parkfield  Special  School  .  8 

Cleveland  House  School  for  Spastic  Children  .  2 

Day  Training  Centre  (Mental  Health) .  6 

Residential  School  for  the  Blind  .  1 

Jewish  Handicap  School .  1 


Total  .  56 


The  names  of  111  children  were  removed  from  the  register  during  the 
year  1961  for  the  following  reasons  : — 


Fatal  .  20 

Cured  .  11 

Removal  .  24 

Reached  five  years  .  56 


ADOPTIONS 

During  the  year,  nine  children  under  5  years  were  referred  to  the  Child 
Welfare  Department  for  complete  medical  examination  prior  to  adoption. 
Of  the  nine  children  six  were  boys  and  three  girls.  These  figures  compare 
with  those  for  the  years  1960  and  1959,  in  each  case  12  children,  of  whom 
seven  were  girls  and  five  boys.  In  two  of  the  very  young  babies,  examined 
in  1961,  the  hearing  was  in  doubt,  and  specialist  investigation  at  the  Manchester 
University  Department  for  the  Education  of  the  Deaf  was  arranged.  After 
investigation,  both  children  were  considered  to  have  normal  hearing.  All  the 
children  were  found  to  be  suitable  for  adoption. 
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PROBATION  CASES 

Five  girls  were  examined  by  the  Senior  Medical  Officer  for  Maternity 
and  Child  Welfare  during  the  year  1961.  Three  of  these  were  at  the  request 
of  the  Salford  Children  Department  Officers,  one  by  a  Probation  Officer  and 
one  by  the  School  Health  Service. 

One  girl  was  found  to  be  pregnant  and  subsequently  admitted  to  a  Mother 
and  Baby  Home. 

Another  girl  was  admitted  to  the  Hostel  of  a  Church  of  England  Training 
School. 

One  girl,  who  at  the  time  of  examination  had  only  been  committed 
temporarily  into  the  care  of  the  Children  Department  and  was  then  returned 
:  to  her  father's  care,  subsequently  came  before  the  court  again  in  another  area. 

The  Children  Department  continued  to  be  responsible  for  the  other  two 

I  girls. 

The  number  examined  in  1961,  namely  five,  compares  with  two  for  the 
,  year  1960  and  five  for  the  year  1959. 


INCIDENCE  OF  BLINDNESS 

Al.  Registered  Blind  Persons. 

A2.  Registered  Partially  Sighted  Persons. 

B.  Ophthalmia  Neonatorum. 

Al.  Follow-up  of  Registered  Blind  Persons. 


Total  number  of  cases  registered  during  1961  —  31. 


(i)  Number  of  cases  registered  during  the 
year  in  respect  of  which  Section  F 
(1)  of  Forms  B.D.  8  recommends  : — 

(a)  No  treatment  . 

(b)  Treatment — 

Medical . 

Surgical . 

Optical  . 

Cause  of  Disability 

Cataract 

Glaucoma 

Retrolental 

Fibroplasia 

Others 

2 

i 

6 

4 

Nil 

Nil 

Nil 

Nil 

15 

3 

(ii)  Number  of  cases  at  (i)  (6)  above 
which,  on  follow-up  action,  have 
received  treatment. 

3 

3 

A2.  Follow-up  of  Registered  Partially  Sighted  Persons. 
Total  number  of  cases  registered  during  1961  —  47. 


(i)  Number  of  cases  registered  during  the 
year  in  respect  of  which  Section  F 
(1)  of  Forms  B.D.  8  recommends 

Cause  of  Disability 

Cataract 

Glaucoma 

Retrolental 

Fibroplasia 

Others 

(a)  No  treatment  . 

( b )  Treatment — 

Medical . 

Surgical . 

Optical  . 

2 

3 

8 

5 

4 

3 

Nil 

Nil 

Nil 

Nil 

5 

8 

9 

(ii)  Number  of  cases  at  (i)  ( b )  above 

which,  on  follow-up  action,  have 
received  treatment. 

14 

7 

17 
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B.  Ophthalmia  Neonatorum. 

(i)  Total  number  of  cases  notified  during  the  year  .  Nil 

(ii)  Number  of  cases  in  which — 

(a)  Vision  lost  .  Nil 

(b)  Vision  impaired  .  Nil 

(c)  Treatment  continuing  at  end  of  year  .  Nil 


CONVALESCENCE 

It  ;s  regretted  that  the  Church  Army  were  not  able  to  continue  to  operate 
their  Southport  Home  for  Mothers  and  Young  Children  after  May  of  this 
year  ;  the  nearest  home  is  now  at  Weston-super-Mare,  and  the  higher  railway 
fare  and  longer  journey  make  referral  of  suitable  cases  almost  impossible. 
The  only  Homes  which  accommodate  mothers  and  young  children  are  Grey 
Court  (Lancaster)  and  the  Cathedral  Home  at  Mellor,  the  suitability  of 
applicants  for  these  Homes  needs  careful  thought  so  that  a  mother  is  not 
placed  in  a  group  with  higher  or  lower  standards  than  her  own. 

Mothers  and  Children 

During  the  year  nine  mothers  with  children  ranging  from  one  to  five  in 
number  applied  for  a  period  of  convalescence  and  were  dealt  with  as  follows 

1  mother  and  child  were  placed  at  Southport  for  two  weeks  ; 

1  ,,  ,,  3  children  were  placed  at  Weston-super-Mare  for  two  weeks  ; 

!  ”  ”4  c^^ren  |  were  placed  at  Mellor  for  one  week  ; 

9  9  9  9^  99  J 

2  mothers  were  able  to  make  their  own  arrangements  ; 

1  9  children  ^id  not  ‘°I'0W'UP  their  requests  ; 

1  ,,  ,,  3  children  could  not  be  suitably  placed. 

Children 

There  were  eight  children  referred  for  convalescence  in  1961  and  they 
were  dealt  with  as  follows  : — 

4  children  for  four  weeks  each  at  Bryn  Aber,  North  Wales  ; 

1  child  for  6  weeks  at  Bryn  Aber,  North  Wales  ; 

1  ,,  ,,  4  ,,  ,,  the  Ormrod  Home,  St.  Annes  ; 

1  ,,  ,,  4  ,,  ,,  West  Kirby  (this  child  stayed  12  days  and  was 

removed  by  mother)  ; 

1  ,,  was  not  placed  due  to  non-follow-up  by  mother. 

Adults 

Twenty-one  adults  requested  convalescence  or  recuperative  holidays,  and 
were  dealt  with  as  follows  : — 

5  adults  for  2  weeks  to  Blackburn  and  District  Committee,  St.  Annes  on  Sea  ; 

2  referred  to  Civic  Welfare  Department  (Chronic  Bronchitis)  ; 

5  referred  to  Civic  Welfare  Department  (over  60  or  65  years  with  no  history 
of  illness  but  applied  for  holiday)  ; 

2  were  able  to  make  their  own  arrangements  ; 

1  was  admitted  to  Sharston  Hall,  Northumberland  (T.B.  case)  ; 

1  was  unable  to  be  placed  ; 

5  did  not  follow  up  their  request  (1  was  a  hospital  out-patient  whose  doctor 
did  not  consider  convalescence  was  appropriate  at  the  time,  3  were 
over  60  and  1  was  the  mother  of  a  mental  health  case). 
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Charges  were  made  in  accordance  with  income  in  the  cases  of  mothers 
and  adults  ;  the  charges  for  the  children  were  met  by  the  authority  in  every 
case. 


HEALTH  VISITING  SERVICE 

There  was  little  change  in  the  organisation  of  the  service,  apart  from  that 
made  necessary  by  the  immunisation  and  vaccination  campaigns  which  were 
a  feature  of  the  year’s  work. 

!  Staff 

The  staffing  position  deteriorated  considerably  compared  with  previous 
!  years.  Nine  health  visitors  left  the  service  (against  three  in  1960  and  six  in 
j  1959).  Two  health  visitors  completing  compulsory  service  under  the  Salford 
Health  Visitors’  Training  Scheme  applied  successfully  for  posts  on  the  per¬ 
manent  staff.  Eight  student  health  visitors  qualified  and  commenced  duties 
i  as  health  visitors  in  accordance  with  the  provision  of  the  scheme.  One  additional 
full-time  and  one  part-time  health  visitor  were  appointed  in  addition  to  one 
;  assistant  superintendent  health  visitor  (a  newly-created  post). 

Six  clinic  nurses  left  the  service  and  seven  new  nurses  were  appointed. 

Two  nursing  auxiliaries  left  and  one  was  appointed. 

Eight  student  health  visitors  were  accepted  for  training  in  1961,  but  five 
withdrew  for  domestic  reasons  before  commencement  of  the  course. 

At  the  end  of  the  year  the  total  staff  numbered  65,  of  which  48  were 
professionally  qualified  workers,  three  were  student  health  visitors,  and  14 
nursing  auxiliaries. 


General  Health  Visiting 

Home  visiting — an  important  and  valuable  aspect  of  a  health  visitor’s 
i  work — was  considerably  curtailed  owing  to  the  necessarily  increased  clinic 
i  work  resulting  from  the  immunisation  campaign,  plus  the  decrease  in  numbers 
of  staff  employed. 

Combined  health  visiting  /  school  nursing  /  tuberculosis  visiting  was 
carried  out,  special  attention  being  paid  to  problem  and  potential  problem 
families  and  other  vulnerable  groups  in  the  community.  There  was  little 
change  in  the  variety  of  medico-social  problems  and  child  care  met  by  health 
i  visitors,  compared  with  the  position  last  year.  More  instances  of  misspending 
i  have  been  revealed  (not  necessarily  increased)  including  mothers  getting  into 
difficulties  over  hire  purchase,  gas  and  electricity  bills  and  rent  arrears, 
i  Although  more  cases  became  known  at  an  early  stage  when  preventive  work 
could  be  more  effective,  all  too  many  families  keep  such  matters  to  themselves 
until  a  crisis  is  imminent. 

In  the  field  of  mental  health,  there  was  a  greater  awareness  by  health 
!  visitors  of  early  manifestations  of  emotional  and  mental  disturbances.  Special 
attention  has  been  paid  to  this  aspect  of  work,  especially  so  in  dealing  with 
i  handicapped  children.  In  these  cases,  not  only  does  the  child  need  and  receive 
special  supervision  and  treatment  but  his  family  often  requires  extra  care  and 
support. 
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The  presence  of  a  handicapped  child  in  the  household,  especially  if  this 
involves  mental  abnormality,  often  brings  its  own  special  and  psychological 
problems  to  the  family.  Some  parents  refuse  to  accept  that  the  child  needs 
special  care.  In  the  case  of  mental  subnormality  they  may  assert  that  he  is 
merely  lazy,  others  wrongfully  blame  themselves  for  his  condition.  According 
to  faulty  parental  attitude  the  child  may  be  over-protected,  over-criticised  or 
neglected.  Parents  lacking  in  sensitivity  to  the  child’s  needs  may  retard  his 
progress.  The  health  visitor  works  towards  creating  a  healthy  bond  between 
the  handicapped  child  and  his  family,  and  the  development  of  healthy  attitudes 
towards  him. 

Selective  visiting  which  was  continued  according  to  the  modern  trend 
has  shown  that  such  a  scheme  is  not  without  its  drawbacks.  There  is,  for 
example,  a  tendency  for  some  staff  to  devote  too  large  a  share  of  their  time 
to  families  with  known  problems — sometimes  without  achieving  a  proper 
balance  between  helping  families  to  stand  on  their  own  feet  and  carrying 
their  burdens  for  them.  It  is  not  easy  always  to  appreciate  and  accept  parental 
weakness  and  limitations  without  overlooking  or  undermining  the  capacity 
for  self-help  in  the  individuals  concerned. 

This  concentration  of  effort  on  families  at  risk  has  of  necessity  resulted 
in  some  neglect  of  health  supervision  of  normal  families.  This  is  especially 
disturbing  when  it  is  found  that  children  reach  the  age  of  five  years  with  some 
defect  which  might  have  been  either  prevented  altogether,  or  at  least  treated 
in  the  early  stages  had  the  health  visitor  been  able  to  visit  more  frequently 
during  the  pre-school  years. 

The  total  number  of  visits  paid  was  fewer  by  over  7,000  compared  with 
1960,  whilst  clinic  sessions  were  increased  by  over  800. 


Domiciliary  Immunisation 

Although  home  visits  for  the  specific  purpose  of  carrying  out  domiciliary 
immunisation  are  delegated  by  health  visitors  to  clinic  nurses,  injections  may 
be  given  by  health  visitors  in  the  ordinary  course  of  their  work  if  this  is 
expedient.  Equipment  is  light  and  disposable  and  is  easily  carried.  This 
service  shared  the  general  decline  in  the  number  of  visits  paid. 

Special  Health  Visitor  Services 
{a)  Elderly  Persons 

The  special  service  set  up  for  care  of  the  elderly  continued  to  function 
in  charge  of  a  special  health  visitor,  assisted  by  state  registered  nurses  and 
nursing  auxiliaries.  The  aims  are  to  help  elderly  infirm  persons  towards  optimum 
health  ;  to  enable  them  to  remain  active  and  in  their  own  homes  as  long 
as  possible  ;  to  prevent  or  postpone  the  need  for  admission  to  hospital  or 
other  institution  ;  to  maintain  morale,  to  create  interests  for  and  promote 
happiness  of  the  elderly  persons  in  our  care. 

The  number  of  elderly  persons  dealt  with  during  the  year  numbered 
4,286,  of  which  953  were  new  cases.  As  in  former  years  female  cases  pre¬ 
dominated  (over  two-thirds  of  all  cases  were  women). 
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Ward  Distribution 

The  largest  number  of  new  cases  came  from  Regent  Ward  (136).  Wards 
from  which  the  greatest  number  of  combined  old  and  new  cases  came  were 
Albert  Park,  Regent,  Langworthy  and  Claremont. 


iAge  Distribution 


New  Cases. 

Ole l  Cases. 

60-64  years 

.  141 

563 

65-69  „ 

.  256 

801 

70-74  „ 

.  252 

1,013 

75-79  „ 

.  146 

594 

80-84  „ 

.  101 

290 

85-89  ,, 

.  26 

60 

90  + 

.  9 

12 

State  of  Activity  of  New  Cases 

Bedridden .  154 

Home-bound  .  96 

Semi-ambulant .  227 

Ambulant .  476 


Total  .  953 


Sources  of  Referral 

It  is  interesting  to  compare  the  number  and  sources  of  new  referrals  of 
mine  years  ago  with  those  of  today.  Of  particular  interest  is  the  increase  in 
Iself-notification  from  17  to  407. 


Civic  Welfare . 

1952 

48 

1961 

78 

Found  by  special  health  visitor 

whilst  visiting  . 

55 

62 

General  Practitioners  . 

19 

37 

Health  Visitors  . 

35 

38 

Home  Helps  . 

21 

19 

Hospitals . 

226 

129 

Mental  Health  Department  ... 

— 

14 

Relatives,  friends,  self  . 

17 

407 

Public  Health  Inspectors 

7 

8 

Voluntary  Organisations 

23 

9 

Housing  Department  . 

■ — 

2 

District  Nursing  and  other  ... 

. 

* - 

150 

Totals  . 

451 

953 

Reasons  Associated  with  Referral 


Alone  and  neglected  .  25 

Cancer  conditions .  38 

Chest .  23 

Diabetic  .  14 

Incontinent  . 

Kidney  conditions . 

Rheumatic  conditions  .  52 

Senile  mental  .  10 

Vascular  .  63 

Cardiac  .  68 

In  need  of  care  .  51 

Blind .  4 

Deaf .  5 

Chiropody  .  252 

Other  conditions  .  564 


953 


Total  ••• 


68 


the  end  of  the  year  : — 

(a) 

of  the  new  cases  referred  during  the  year  : — 

Living  alone  . 

351 

In  hospital  . 

82 

Died . 

63 

(b) 

of  the  old  cases  already  on  the  register  on  1st  January, 

1961 

Living  alone  . 

...  1,198 

In  hospital  . 

...  480 

Died  (Male  129,  Female  213)  . 

342 

Left  district  . 

83 

Admitted  to  Local  Authority  Home . 

28 

,,  ,,  Jewish  Home  . 

3 

(c)  On  31st  December,  1961,  the  total  number  remaining  on  the  register  to 
be  carried  forward  to  1962 — 3,764.  Of  this  number,  1,549  (41-1  %)  were  living 
alone. 

As  is  usual  in  the  “  robbing  Peter  to  pay  Paul  ”  system,  which  prevails 
whenever  a  campaign  or  “  drive  ”  is  decreed,  it  always  falls  to  the  lot  of  the 
domiciliary  services  to  play  the  role  of  Peter.  The  home  visiting  service  for 
the  elderly  was  no  exception  to  this.  State  registered  nurses  attached  to  the 
service  were  frequently  withdrawn  for  immunisation  clinic  work,  as  a  result 
of  which  some  1,732  fewer  visits  were  paid  to  elderly  persons  than  in  1960. 
The  section  was,  however,  kept  in  touch  with  those  who  were  visited  by  home 
helps  or  nursing  auxiliaries. 

An  endeavour  was  made  to  visit  all  homes  where  the  death  of  a  person 
of  pensionable  age  had  occurred.  The  returns  from  the  Registrars  were 
scrutinised  for  this  purpose,  and  a  visit  made  as  soon  as  possible  afterwards, 
in  order  to  assess  the  need  for  help.  This  is  especially  important  where  the 
death  of  a  spouse  leaves  the  partner  living  alone. 

Chiropody 

This  service  is  ever  expanding.  It  would  be  impossible  to  measure  the 
amount  of  comfort  and  benefit  elderly  persons  receive  from  this  service,  which 
often  means  the  difference  between  a  honrebound  existence  and  a  life  of 
interest  which  activity  can  bring. 

Any  patient  defaulting  the  clinic  more  than  twice  is  visited  and  helped 
as  appropriate. 

Domiciliary  and  sitting  car  cases  are  reviewed  from  time  to  time  and  their 
need  for  such  type  of  service  reassessed. 

Twelve  handicapped  persons  under  pensionable  age  also  received  chiropody 
treatment. 

The  chiropodist  reports  as  follows  : — 

The  consistent  increase  in  the  numbers  of  the  aged  and  the  handicapped 
seeking  chiropody  treatment  at  the  Health  Department  clinics  since  the  intro¬ 
duction  of  this  service  proves  beyond  doubt  the  necessity  of  this  service. 

It  has  truthfully  been  said  that  “  No  other  minor  condition  causes  as 
much  discomfort,  pain  and  disability  as  a  corn.”  If  the  corn  was  the  only 
condition  to  be  treated,  only  a  few  attendances  by  each  patient  exhibiting 
such  a  lesion  would  be  sufficient  to  clear  up  the  condition,  but  unfortunately 
the  painful  corn  is  all  too  often  a  symptom  of  some  underlying  condition 
which  may  be  orthopaedic  in  origin,  or  alternatively  may  be  just  the  result 
of  wearing  badly-fitting  shoes, 
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All  too  often  the  shoe-shop  assistant  takes  it  for  granted  that  the  customer 
iknows  the  size  of  the  shoes  she  needs.  This  is  not  so,  as  most  elderly  people 
io  not  realise  that  the  foot  may  lengthen,  by  as  much  as  \\  shoe  sizes,  with 
advancing  years  and  loss  in  muscle  tone.  If  the  customers’  feet  were  measured 
during  weight  bearing  for  each  new  pair  of  shoes,  this  would  to  some  extent 
-educe  the  incidence  of  painful  lesions  of  the  feet. 

Cases  of  arthritic  deformity,  circulatory  and  nervous  disorders  and  certain 
orthopaedic  conditions  are  further  complicated  unless  the  patient  can  obtain 
:he  correct  footwear.  Very  often  even  with  correct  surgical  shoes  skilled 
chiropody  treatment  is  essential  to  keep  the  patient  comfortable  and  free  from 
secondary  minor  lesions. 

Correctly  fitting  shoes  are  also  very  important  when  dealing  with  the 
diabetic  patient,  where  nerve  changes  predispose  to  a  breakdown  of  tissue  at 
he  site  of  a  corn  exposed  to  irritation  from  the  shoe  ;  in  such  a  case  gangrene 
may  supervene,  due  to  a  localised  arterial  thrombosis  resulting  from  trauma 
n  the  foot. 

Many  cases  of  claw  toes  seen  in  the  clinics  are  the  result  of  poor  muscle 
iction,  often,  the  result  of  some  febrile  disease  causing  plantar  flexion  at  both 
nterphalangeal  joints,  but  there  are  many  cases  in  which  the  reason  for  the 
clawing  of  the  toes  can  only  be  ascribed  to  tight  footwear  holding  the  toes 
n  a  cramped  position.  There  is  also,  no  doubt,  that  most  cases  of  ingrown 
:oe-nails  are  directly  caused  by  tight  shoes. 

Another  cause  of  painful  feet  must  be  blamed  upon  the  fact  that  many 
bid  people  have  to  rely  on  shoes  which  have  long  ago  outlived  their  usefulness. 
This  condition  is  pitiful  but  is,  of  course,  a  social  problem  only  too  familiar 
:o  those  whose  concern  is  the  welfare  of  the  aged. 

The  graph  shows  the  incidence  of  painful  lesions,  the  shaded  portion 
being  the  relative  number  which  cannot  be  blamed  on  footwear,  and  the 
unshaded  portion  of  the  columns  represents  the  numbers  to  which  the  shoes 
were  a  contributing  factor. 

The  male  patients  make  up  only  17-9%  of  the  total— a  significant  feature 
'when  considered  in  relation  to  footwear. 


Treatments  given  : — 


Walking  Cases 

Sitting  Car 

Total 

Grand 

Total 

Male 

Female 

Male 

Female 

Male 

Female 

-ang worthy  Clinic . 

460 

1,775 

107 

674 

567 

2,449 

3,016 

legent  ,,  . 

216 

1,166 

216 

1,166 

1,382 

Vlurray  Street  ,,  . 

133 

642 

133 

642 

775 

Clinic  Attendances . 

809 

3,583 

107 

674 

916 

4,257 

5,173 

slumber  treated  at  home  . 

224 

953 

1,177 

Trand  Total  of  treatments  given . 

1,140 

5,210 

6,350 

1960  . 

(770) 

(3,379) 

(4,149) 

During  the  Year  1,730  Patients  Received  6,350  Treatments. 
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Only  two  patients  out  of  1,730  had  verrucae,  and  only 
20  patients  suffered  conditions  resembling  tinea, 
although  there  were  many  cases  of  interdigital 
maceration  due  to  the  aged  patients’  inability  to  dry 
their  feet  properly. 
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Clinic  attendances  were  as 

Langworthy. 

follows  : — 

Invited. 

A  t  tended. 

Monday  (afternoon) 

435 

379 

Tuesday  (  ,,  ) 

443 

395 

Wednesday  (  ,,  ) 

814 

694 

<  ) 

5  5  V  95  J 

. 

814 

694 

,,  (evening)... 

294 

262 

Thursday  (afternoon) 

824 

705 

Friday  (  ,,  ) 

670 

581 

Total  . 

3,480 

3,016  (86-66%) 

Regent. 

Invited. 

Attended. 

Tuesday  (morning) 

439 

377 

,,  (evening)... 

443 

363 

Thursday  (morning) 

761 

642 

Total  . 

1,643 

1,382  (84-11%) 

Murray  Street. 

Invited. 

A  t  tended. 

Monday  morning)... 

. 

444 

388 

Tuesday  (  ,,  )... 

. 

465 

387 

Total  . 

909 

775  (85-25%) 

New  Clinic  Sessions. 

Langworthy .  Two  additional  sessions  weekly. 

Regent .  One  additional  session  weekly. 


Number  of  Invitations. 


Number  invited . 

6.032 

,,  attended  . 

5,173  (85-76%) 

Total  clinic  sessions  held  : — 

Day. 

Evening. 

Total. 

Langworthy . 

378 

49 

427 

Regent  Road  . 

148 

49 

197 

Murray  Street  . 

99 

99 

Total  . 

625 

98 

723 

1960  . 

.  •  •  (454) 

(14) 

(501) 

Patients  still  under  care  at  year-end  (including  12  handicapped  persons)  : — 

(a)  Able  to  attend  clinic  unaided  .  1,224  (70*75%) 

(b)  With  transport  (sitting  car)  provided .  249  (14*39%) 

(c)  Domiciliary  cases  .  257  (14-85%) 

Total  number  remaining  on  Chiropody  Register  31st  \  ,  77ri  (310  males) 
December,  1961  . /  ’  ’  (1,420  females) 

I960  .  (1,389) 


Domiciliary  Bathing  and  Foot  Hygiene  Services 

There  are  many  elderly  people  who  find  difficulty  in  bathing  and  in  caring 
for  the  feet  as  a  result  of  physical  changes  due  to  age,  infirmity  or  disease, 
which  restrict  full  range  of  movement. 
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Nursing  auxiliaries  attend  the  homes  of  such  people  to  help  with  personal 
hygiene  under  the  direction  of  the  special  health  visitor. 

{a)  Home  Bathing — where  auxiliaries  assist  elderly  persons  either  to  use  the 
bath  (if  able,  and  if  one  is  available),  or  where  appropriate  to  wash 
either  in  bed  (blanket  bath),  sitting  in  a  chair  or  standing. 

( h )  Foot  Hygiene — Many  elderly  persons  find  difficulty  in  manipulating  their 
limbs  in  order  to  give  proper  attention  to  the  feet.  Nursing  auxiliaries 
visit  the  home,  and  wash  and  trim  the  nails  at  regular  intervals. 

Both  of  these  services  are  good  preventive  measures  which  help  to  main¬ 
tain  morale  and  self-respect,  and  to  promote  a  feeling  of  well-being  and 
physical  comfort.  Nursing  auxiliaries  indertaking  these  services  are  able  to 
note  and  report  to  the  health  visitor  without  delay  any  changes  in  the  condition 
or  circumstances  of  those  they  serve. 


(/?)  Children  Neglected  in  their  Own  Homes — Prevention  of  Family  Break-up 

The  special  health  visitor  responsible  for  this  service  continued  to  function 
in  the  following  capacities  : — 

Consultant  to  area  health  visitors  ; 

Case  worker  with  certain  “  hard  core  problem  families  ”  ; 

Supervision  of  certain  families  living  on  unstaffed  areas  ; 

Organisation  of  work  of  the  Day  Training  Centre  ; 

Liaison  health  visitor  between  H.M.  Prison  (Strangeways),  prisoners' 
families  in  Salford  and  area  health  visitors.  (This  was  a  new  develop¬ 
ment  of  the  service  started  towards  the  end  of  the  year). 

Problems  Arising 

Although  following  the  same  trend  as  in  former  years,  problems  have 
been  increased  somewhat  by  the  advent  of  the  betting  shop  and  bingo.  A 
considerable  proportion  of  educationally  subnormal  and  maladjusted  children 
come  from  homes  where  parents,  in  seeking  fulfilment  of  their  own  needs, 
indulge  in  these  activities  and  in  excessive  smoking  and  alcoholism,  to  the 
exclusion  of  their  responsibilities  to  children  and  home. 

Poor  family  relationships,  overcrowding  and  poor  environment  add  to 
the  difficulties.  The  birth  of  another  child  in  some  cases  may  be  regarded 
merely  as  an  added  burden,  older  children  are  expected  to  care  and  take 
responsibility  for  younger  ones  ;  schoolchildren  are  not  infrequently  relied 
upon  to  do  housework  and,  on  leaving  school  and  getting  a  job,  may  be 
regarded  mainly  in  terms  of  monetary  gain. 

These  children  are  deprived  of  social  security  and  emotional  stability  and 
lack  the  necessary  requirements  for  normal  development  of  character  and 
personality. 

Families  Affected  by  Mental  Illness  and  Subnormalities 

In  recent  years,  and  particularly  since  the  implementation  of  the  new 
Mental  Health  Act,  parents  who  are  either  mentally  ill  or  subnormal  are 
being  cared  for  outside  the  hospital,  and  in  some  instances  this  has  a  serious 
effect  upon  the  family,  especially  the  children.  They  re-act  to  their  home 
situation  in  many  instances  by  becoming  maladjusted. 
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Every  effort  is  made  to  help  to  compensate  for  home  deprivations,  but 
a  better  general  understanding  and  tolerance  of  these  socially  handicapped 
children  is  needed,  an  increased  use  of  Day  Nurseries,  Nursury  Schools  and 
sometimes  residential  schools,  for  example,  would  help  considerably  these 
unfortunate  victims  of  parental  failure. 

Desertion  by  one  or  other  parent  seemed  to  be  on  the  increase.  In  some 
i  cases,  where  no  other  arrangements  could  be  made  for  care  of  the  children, 
i  they,  of  necessity,  had  to  be  placed  temporarily  in  local  authority  care. 

Prisoners'  Families.  November,  1961,  saw  the  inception  of  a  new  service 
which  provided  for  the  notification  to  this  Department  of  Salford  residents 
committed  to  H.M.  Prison,  Strangeways.  Liaison  between  the  prison  welfare 
officers  and  the  Health  Visiting  Service  proved  well  worth  while  and  to  the 
:  advantage  of  the  prisoners’  families.  Although  it  was  not  possible  to  under¬ 
take  intensive  casework  with  each  family,  “  first-aid  ”  measures  prevented  any 
i  further  family  break-up. 

Evictions.  Efforts  made  to  prevent  break-up  of  families  due  to  eviction 
i  showed  some  success.  Of  the  total  of  eleven  families  admitted  to  Part  III 
Accommodation  only  two  were  due  to  eviction. 

Considerable  time  and  effort  was  used  to  prevent  evictions.  Contributory 
causes  leading  to  eviction  may  include  : — 

(1)  irresponsibility  of  parents  who  do  not  intend  to  meet  their  commit¬ 
ments  ; 

(2)  unemployment,  gambling,  drinking  ; 

(3)  failure  on  part  of  the  husband  to  provide  or  give  his  wife  sufficient 
housekeeping  money  ; 

(4)  debts  and  pressure  from  creditors  resulting  in  rent  money  being  used 
for  other  purposes  ; 

(5)  desertion  by  one  or  other  parent  ; 

(6)  tenant  withholding  rent  in  an  effort  to  force  the  landlord  to  do 
repairs  ; 

(7)  mismanagement  and  excessive  hire-purchase. 

Whether  connected  with  eviction  or  not,  these  factors  considered  either 
:  collectively  or  individually  contribute  in  no  small  measure  to  every  health 
i  visitor’s  case-load  of  social  problems,  and  each  case  is  treated  according  to 
the  prevailing  family  set-up  and  circumstances. 

With  regard  to  the  prevention  of  eviction,  liaison  with  the  Housing 
Department  makes  this  relatively  easy  if  the  family  live  in  corporation  property 
The  special  health  visitor  is  notified  of  rent  arrears  at  an  early  stage,  and  she 
can  therefore  tackle  the  problem  before  the  sum  involved  has  reached  enormous 
proportions.  She  negotiates  between  the  family  and  the  Housing  Department 
i  an  agreed  financial  arrangement  which  is  within  the  means  of  the  family.  In 
some  cases  she  receives  the  rent  from  the  family  and  pays  it  in. 

Where  non-corporation  property  is  concerned,  the  health  visitor  usually 
becomes  involved  too  late,  and  sometimes  a  Court  Order  tor  possession  is 
already  in  existence.  In  such  circumstances  the  family  may  be  referred  to 
the  Housing  Department  with  the  Court  Order,  and  in  a  tew  cases  substandard 
property  has  been  granted. 


74 


Approach  is  made  to  the  private  landlord  and  the  bailiff,  and  after  pleas 
and  promises,  plus  some  financial  assistance  gained  by  application  to  a 
voluntary  body  or  to  the  Children’s  Welfare  Fund,  eviction  may  be  avoided. 

Such  families  are  then  closely  followed-up  in  an  effort  to  help  them  to 
budget  and  to  prevent  a  further  crisis.  Appropriate  families  may  be  referred 
to  the  Family  Service  Unit. 

In  cases  where  families  are  receiving  National  Assistance,  arrangements 
may  be  made  through  the  special  health  visitor  for  the  Board  to  pay  the  rent 
allowance  only,  in  the  first  instance,  and  on  showing  the  receipted  rent  book 
the  remainder  of  the  statutory  allowance  is  paid. 

Efforts  are  also  made  to  deal  with  the  basic  causes  of  failure,  e.g.,  by 
budgeting  ;  making  arrangements  for  smaller  weekly  payments  on  hire- 
purchase  commitments  ;  transferring  the  handling  of  money  to  the  stable 
partner  ;  helping  to  get  the  husband  regular  employment,  and  perhaps,  to 
modify  his  expenditure  and  contribute  more  to  the  household  expenses.  Where 
there  is  marital  disharmony  the  Marriage  Guidance,  Family  Guidance,  or 
Probation  Service  may  be  used. 

Where  eviction  is  unavoidable  the  family  is  cared  for  in  Part  III  Accom¬ 
modation  in  collaboration  with  the  Welfare  Department.  The  health  visitor 
is  in  contact  with  the  Home,  although  no  casework  can  be  carried  out  at  this 
stage  because  of  the  break-up.  Mothers  and  children  under  two  years  only 
are  accommodated  there  ;  other  children  are  in  care  of  the  local  authority 
and  father  fends  for  himself  elsewhere.  Later,  when  the  family  is  given  sub¬ 
standard  accommodation  by  the  Housing  Department,  intensive  casework  is 
begun. 

Of  the  eleven  families  accommodated  under  Part  III  of  the  National 
Assistance  Act  during  the  year  only  two  were  admitted  due  to  eviction. 


Day  Training  Centre 

The  Centre  continued  with  staff  unchanged  ;  group  therapy  and  learning 
by  doing  rather  than  by  observation  and  formal  instruction  followed  the 
pattern  of  former  years. 

The  children  of  mothers  attending  were  cared  for  in  the  usual  way  by 
a  Nursing  Auxiliary  attached  to  the  group. 

In  addition  to  the  work  carried  out  at  the  Centre,  the  Nursing  Auxiliary 
responsible  for  the  teaching  of  domestic  subjects  took  the  mothers  to  exhibi¬ 
tions  of  special  interest,  e.g.,  Ideal  Homes,  and  Food  and  Catering  Exhibitions. 
The  latter  proved  to  be  one  long  blissful  round  of  food  sampling.  Never 
before  had  the  opportunity  came  their  way  to  taste — free — such  a  rich  variety 
of  food.  This  was  indeed  an  educational  feast  in  its  full  sense. 

On  the  social  side  an  annual  dinner  and  a  visit  to  a  Pantomime  was 
arranged. 

A  successful  Savings  Group  was  also  a  feature  of  the  work  of  this  Centre 
-no  mean  achievement  with  socially  handicapped  mothers  of  this  kind. 
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The  Case  Conference 

Co-ordinating  machinery  ran  smoothly  throughout  the  year.  Conferences 
were  held  every  two  weeks  under  the  chairmanship  of  the  Deputy  Medical 
Officer  of  Health. 


Number  of  conferences  held  . 

.  21 

Organisations  or  departments  represented  . 

.  17 

Number  of  representatives  attending  . 

.  99 

Total  attendances  made  . 

...  297 

Average  attendance  per  conference  . 

14 

Number  of  discussions  held  . 

...  152 

,,  ,,  families  discussed . 

...  107 

73 

were  discussed  once. 

24 

twice. 

9 

three  times. 

1 

four  ,, 

Average  number  of  cases  discussed  per  session  ... 

7 

;  Register  of  Families 

The  special  register  of  families  classified  as  established  and  potential 
“  problem  families  ”  was  continued.  The  following  changes  were  recorded  : — 

On  January  1st,  1961,  a  total  of  235  families  were  carried  forward  for 
supervision. 

During  the  year  23  new  cases  were  added. 

Six  families  were  taken  off  the  register  as  stabilised  ; 

Six  families  removed  from  Salford. 

Total  remaining  on  the  register,  December,  1961 — 246. 

In  addition  to  the  above  cases,  the  special  health  visitor  dealt  with  207 
:|  families  who  sought  her  aid  with  varying  medico-social  problems  (an  increase 
:  of  83  over  last  year’s  figure). 


(c)  The  Unmarried  Mother  and  Her  Child 

A  special  health  visitor,  with  a  social  science  qualification,  remained  in 
charge  of  this  work  as  in  former  years. 


One  hundred  and  twenty-nine  cases  were  dealt  with,  of  which  45  were 
carried  over  from  the  previous  year,  and  84  were  newly  referred. 

Cases  were  referred  from  the  following  sources  : — 


Health  Visitors  . 

Midwives  . 

Moral  Welfare  Workers  . 

Almoners  . 

Other  Public  Health  Departments 

School  Welfare  Service  . 

Found  on  district  . 

National  Assistance  Board 

Probation  Officer  . 

Industrial  Nurse . 

Mental  Health  Worker  . 

Making  their  own  application... 


45 

4 

8 

6 

4 

2 

2 

I 

I 

1 

1 

9 


Total 


84 
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There  was  an  increase  in  the  number  of  girls  for  whom  application  for 
assistance  with  hostel  fees  was  made.  During  the  year,  31  girls  were  admitted 
to  hostels  run  by  Moral  Welfare  Organisations.  This  increase  in  number 
may  be  due  to  the  fact  that  more  very  young  girls  are  becoming  pregnant, 
and  in  many  cases  their  parents  are  unwilling  for  them  to  return  home  with 
their  babies.  A  short  period  of  residence  in  a  hostel  gives  the  necessary  time 
for  adjustments  to  be  made  and,  if  appropriate,  for  adoption  arrangements 
to  be  carried  out. 

In  co-operation  with  other  statutory  and  voluntary  agencies  every  effort 
was  made  to  help  these  girls  to  form  a  settled  plan  of  life.  Special  attention 
was  given  to  the  few  mothers  who  were  living  quite  alone  and  trying  to  bring 
up  their  children  without  the  help  of  either  husband  or  family.  The  task  of 
any  woman  trying  alone  to  bring  up  children  is  very  difficult  because  her 
earning  power  is  small,  her  hours  of  work  are  limited  by  the  needs  of  her 
family,  and  the  social  services  provide  only  a  bare  minimum  standard  of 
living. 

It  is  recognised  that  such  children  are  at  special  risk  in  our  society,  and 
it  is  useful  therefore  that  there  should  be  one  special  member  of  the  depart¬ 
ment  who  can  keep  in  touch,  irrespective  of  district  boundaries  in  the  city. 

The  position  at  the  end  of  the  year  was  as  follows  : — 

24  girls  with  their  babies  were  living  with  parents  or  other  members 
of  their  own  family  ; 

1 1  were  cohabiting  and  living  as  a  family  unit  ; 

5  had  married  ; 

18  babies  were  adopted  ; 

3  girls  were  living  alone  with  their  babies  ; 

14  girls  had  left  the  district  ; 

4  babies  were  in  care  of  the  local  authorities  ; 

1  mother  and  child  were  in  care  of  the  local  authority  ; 

3  girls  had  miscarried  ; 

1  was  found  not  to  be  pregnant  ; 

3  babies  died — two  of  whom  had  severe  congenital  handicap,  and 
one  death  was  due  to  a  car  accident  ; 

42  cases  were  carried  forward  to  1962. 
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(ci)  Hospital  Liaison 

The  two  special  health  visitors  responsible  for  liaison  with  Hope  and 
Ladywell  Hospitals  and  the  Chest  Clinic  continued  as  in  1960.  Liaison  was 
extended  during  the  year  to  include  the  Diabetic  Department  at  Salford  Royal. 

Hope  Hospital 

The  time  factor  continued  to  be  of  paramount  importance — information 
which  cannot  be  received  and  transmitted  quickly  is  robbed  of  much  of  its 
value.  Information  relating  to  child  in-patients  must  be  available  to  the 
Consultant  and  Hospital  Staff  early  during  hospitalisation,  and  is  of  special 
significance  when  follow-up  care  is  being  discussed.  Conversely,  area  health 
visitors  and  other  district  visitors  are  appreciative  of  prior  notice  of  discharge, 
especially,  for  example,  where  premature  babies  are  concerned. 
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Liaison  with  the  Midwifery  Department  has  been  strengthened  during  the 

year. 


A  high  proportion  of  children  are  admitted  yearly  for  removal  of  tonsils 
and  adenoids  and  for  other  E.N.T.  conditions. 


Tonsil  and  adenoid  cases. 
Other  E.N.T.  conditions. 


1958  . 

.  394  ) 

1959  . 

.  436  ( 

1960  . 

.  465  | 

1961  . 

.  505  J 

1961  . 

.  224 

Follow-up  visits 

to  advise  breathing 

Seven  children  were  admitted  to  hospital  for  social  reasons  in  collaboration 
with  area  health  visitors. 


Where  there  is  illness  of  the  mother,  or  when  the  mother  needs  to  be 
admitted  to  hospital  for  operative  treatment,  it  is  sometimes  necessary  for 
handicapped  children  to  be  admitted  to  hospital.  Many  of  the  mentally 
handicapped  children  admitted  for  this  reason  were  already  receiving  some 
form  of  drug  therapy  ;  their  mothers  were  relieved  of  considerable  anxiety 
in  the  knowledge  that  this  treatment  would  be  continued  without  interruption 
during  their  own  period  of  illness. 

Seven  children  were  admitted  following  home  accidents— in  all  instances 
home  follow-up  by  health  visitors  was  carried  out. 

One  child  tripped  over  an  electric  iron  flex  and  sustained  a  small  burn 
on  cheek. 

One  child  received  burns  on  buttock  ;  following  removal  of  the  fire-guard 
by  the  mother  whilst  she  carried  off  hot  coals  to  light  a  fire  in  another  room. 

Five  children  had  swallowed  poisonous  material,  usually,  although  not 
always,  in  tablet  form.  The  colourful  and  attractive  manufacturing  of  modern 
drugs  is  a  very  real  danger  to  small  children  because  of  their  similarity  in 
appearance  to  harmless  sweets. 


Extension  of  Liaison  to  Salford  Royal  EIospital 

In  October  a  Consultant  Physician  from  Salford  Royal  EIospital  requested 
the  services  of  a  health  visitor  to  effect  liaison  between  home  and  diabetic 
department  of  the  hospital.  This  service  was  started  in  November.  The  special 
health  visitor  attends  the  weekly  diabetic  clinic  and  also  visits  the  hospital  at 
any  other  time  should  the  need  arise  for  consultation  with  medical  staff. 

It  is  too  early  to  comment  on  this  aspect  of  the  service,  except  to  say 
that  there  does  seem  to  be  a  need  for  active  liaison  especially  with  elderly 
diabetics,  who  often  have  complications  and  may  be  confused  by  detailed 
advice.  Liaison  here  gives  an  opportunity  to  bring  in  the  Home  Help  Service, 
Meals  on  Wheels,  Chiropody  Service  and  the  special  health  visitor  working 
with  the  elderly,  as  well  as  the  general  health  visitor. 
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Ladywell 

Liaison  at  Ladywell  Hospital  is  carried  out  on  a  much  smaller  scale,  the 
health  visitor  calling  at  the  hospital  once  weekly,  or  twice  if  the  occasion 
demands.  Information  is  given  by  the  ward  sister  regarding  diagnosis,  prog¬ 
nosis,  and  treatment.  The  health  visitor  is  able  to  give  information  where 
needed  about  home  conditions  and  any  problems  which  she  may  know  to 
exist  and  have  some  bearing  on  the  child’s  illness.  Sometimes  children  are 
admitted  to  the  hospital  who  are  known  by  the  health  visitor  to  be  under 
the  care  of  the  Consultant  Paediatrician  and  having  treatment  for  another 
condition.  This  information  is  passed  on  to  the  sister  in  order  that  the  clinical 
notes  and  information  may  be  obtained  from  the  appropriate  hospital.  Oppor¬ 
tunity  is  given  for  the  health  visitor  to  see  the  children  whilst  they  are  in  the 
ward,  especially  if  a  child  has  been  admitted  in  a  dirty,  verminous,  or  neglected 
condition,  or  if  any  specific  behaviour  disturbances  have  been  noted. 

Gastro-Enteritis  was  the  major  reason  for  admission  of  the  234  children 
admitted.  More  than  half  (/.<?.,  125  children)  were  suffering  from  some  form 
of  gastro-enteric  disease. 

74  children  had  non-specific  gastro-enteritis.  This  covered  a  wide  range, 
from  children  who  appeared  to  be  quite  well  and  did  not  show  any 
signs  or  symptoms  after  admission,  to  those  who  were  so  ill  that  they 
required  subcutaneous  and/or  intravenous  fluids  ; 

23  suffered  from  gastro-enteritis  due  to  B.  Coli  organisms  ; 

20  were  confirmed  Sonne  dysentery  cases  ; 

5  had  Salmonella  infection  ; 

3  had  Para  Typhoid  B. 

All  these  cases  needed  careful  investigation  and  home  follow-up. 

The  Chest  Clinic 

The  special  health  visitor  continued  her  work  on  the  social  and  preventive 
aspect  of  chest  diseases  at  the  Chest  Clinic.  There  was  a  rise  in  the  number 
of  patients  notified  as  suffering  from  pulmonary  tuberculosis — a  disease  which 
still  presents  various  problems  for  the  health  visitor  to  meet,  and  a  rise  in 
the  number  of  B.C.G.  vaccinations. 

Apart  from  the  supporting  care,  help  with  medico-social  problems  and 
rehabilitation  that  so  many  patients  require,  a  primary  concern  is  to  ensure 
that  the  patient  realises  the  importance  of  regular  drug  therapy.  In  the  past 
25  years  there  has  been  a  rapid  increase  in  the  number  of  effective  therapeutic 
agents.  In  part,  at  least,  many  of  these  agents  are  given  to  the  patient  to  be 
taken  at  home  and  the  effectiveness  of  treatment,  therefore,  depends  to  a 
great  extent  on  the  patient’s  determination  to  take  the  drug  regularly  as 
prescribed. 

An  important  feature  of  the  area  health  visitors’  work  is  to  encourage 
the  patient  to  persevere  with  this  treatment.  Contact  tracing  and  health 
education  relating  to  this  disease  were  continued  as  formerly. 

The  special  health  visitor  regularly  attended  the  Consultant  Thoracic 
Surgeons’  Clinic  and  referred  appropriate  cases  to  the  health  visitor  for  home 
follow-up.  This  was  especially  valuable  in  cancer  cases  where  the  family 
needed  moral  support,  and  where,  in  some  instances,  she  was  able  to  assist 
with  rehabilitation, 
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Tuberculosis 

1961 

1960 

Notification  during  the  year  . 

. 

106 

96 

B.C.G.  vaccination  . 

•••  ,  ,  ,  ... 

320 

258 

Patients’  interviews  . 

...  ...  ...  ... 

253 

247 

Doctor  ,,  . 

...  ...  ...  ... 

200 

150 

Almoner  ,,  . 

...  ...  ...  ... 

29 

18 

{e)  Student  Training 

The  special  health  visitor  working  as  tutor  continued  her  responsibility 
for  organising  and  participating  in  the  training  of  students  and  the  in-service 
training  of  staff. 

Student  Health  Visitors 

Students  sponsored  by  this  authority  received  practical  training  in  all  but 
rural  aspects  of  Health  Visiting.  Eight  students  successfully  completed  the 
course  in  July,  and  three  students  commenced  training  in  September.  Training 
was  given  in  collaboration  with  the  tutors  of  the  Bolton  College  of  Technology 
and  the  Manchester  Domestic  College,  who  were  responsible  for  theoretical 
teaching. 

Student  Nurses 

Student  nurses  from  four  hospitals  attended  the  Department  to  study  the 
i  Social  Aspects  of  Disease.  Programmes  were  drawn  up  in  collaboration  with 
the  hospital  tutors  and  included  lectures,  filmstrips  and  discussions  with  appro- 
i  priate  observation  visits.  Home  visits  were  paid  with  health  visitors,  district 
i  nurses,  mental  health  officers  and  public  health  inspectors.  Following  their 
i  visits,  discussion  groups  were  held  attended  by  workers  from  the  various 
!  departments  concerned,  the  students  and  the  hospital  tutors  who  were  available. 
These  discussions  helped  to  clarify  various  points  of  interest,  increased  the 
i  awareness  of  the  student  regarding  the  range  and  scope  of  the  services  available 
to  patients  following  discharge  from  hospital,  and  deepened  their  knowledge 
of  environmental  factors  which  may  lead  to  a  breakdown  in  health. 

Crumpsall  Hospital 

16  Senior  students  attended  in  one  group  for  one  day. 

Hope  Hospital 

51  Junior  students  in  8  groups  for  one  day  each.  ; 

40  senior  students  in  5  groups  for  2  days  each. 

Salford  Royal  Hospital 

29  Students  in  4  groups  for  3  days  each. 

Royal  Manchester  Children’s  Hospital 

31  Students  in  4  groups  for  2-3  days  each. 

Total  Student  Nurses  dealt  with  during  the  year  167. 

Nursery  Nurses 

In  addition  to  the  student  nurses  from  the  hospitals,  16  student  nursery 
1 1  nurses  attended  for  five  half-day  visits, 
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University  of  Manchester  Community  Nursing  Course 

Four  students  attended  for  6  days  each  within  a  period  of  8  successive 
weeks. 

The  total  number  of  students  dealt  with  during  the  year  was  187,  excluding 
student  health  visitors. 

Visitors  from  Other  Areas  /  Countries 

Observation  visits,  discussion  groups  and  talks  were  also  arranged  for  : — 

Four  Doctors  taking  a  post-graduate  diploma  in  Child  Health 
(12  half-day  observation  visits  each)  ; 

Two  Administrative  Officers  from  Sierra  Leone  ; 

One  Nursing  Administrator  from  Yugoslavia  (World  Health  Organi¬ 
sation)  ; 

Three  Nursing  Tutors  from  Portugal,  Finland  and  Yugoslavia  (World 
Health  Organisation)  ; 

One  Professor  of  Public  Health  from  Bombay  ; 

Two  Health  Visitor  Tutor  Students  (Royal  College  of  Nursing)  ; 
Three  Student  Teachers  (Manchester  Teachers’  Training  College)  ; 

Lectures  and  Talks  given  Outside  the  Department 
Talks  by  health  visitors  have  been  given  to  : — 

Youth  Clubs  ; 

Mothers  Clubs  ; 

Careers  Groups  ; 

Church  Groups  ; 

The  Elizabeth  Gaskell  Training  College,  Manchester  ; 

Officers  of  the  National  Institute  for  the  Deaf  (N.W.  Division)  ; 

Schools — weekly  talks  and  preparation  for  the  Junior  Examination 
of  the  Red  Cross. 

In-Service  Training — Refresher  Courses 

Health  visitors  attended  the  two-day  refresher  course  held  annually  in 
Manchester  ;  also  a  three-day  post-graduate  course  at  Springfield  Hospital 
on  the  future  of  the  Psychiatric  Services  ;  and  certain  sessions  of  the  Royal 
Society  of  Health  Congress  held  in  Blackpool.  They  also  attended  Manchester 
University  Department  of  Education  for  the  Deaf  for  a  Hearing  Test  demon¬ 
stration  by  Professor  Sir  Alexander  Ewing. 

Lectures  and  films  were  also  held  in  the  department  at  varying  intervals 
throughout  the  year. 

In-service  training  of  new  entrants  to  the  Clinic  Nursing  and  Auxiliary 
Nursing  Sections  of  the  Department  is  given  individually. 
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Immunisation 

Immunisation  and  vaccination  was  offered  at  all  child  welfare  sessions 
in  all  clinics  throughout  the  City. 

Special  “drives”  were  carried  out,  in  addition,  as  follows  : — 

In  April  and  May  special  diphtheria  /  whooping  cough  /  tetanus  immuni¬ 
sation  and  polio  vaccination  sessions  were  held  in  schools,  resulting  in  the 
protection  of  : — 

13,433  children  (against  diphtheria,  whooping  cough  and  tetanus)  ; 

13,  133  children  (against  poliomyelitis). 

In  June,  July  and  August  health  visitors  used  the  Mobile  Clinic  for  evening 
polio  vaccination  on  the  district,  and  on  four  Saturdays  at  Cross  Lane  Market 
and  two  Saturdays  in  the  Broughton  shopping  area. 

The  Mobile  Clinic  was  also  used  for  this  purpose  (staffed  by  health 
visitors  and  clinic  nurses)  at  : — 

Salford  Carnival  Ground  ; 

Salford  Football  Ground  ; 

Ladywell  Fete  ;  and 

Five  large  stores  made  their  premises  available  for  polio  vaccination  of 
members  of  their  staffs  and  for  shoppers  in  the  stores. 

Thirty-two  visits  were  paid  to  large  firms  in  the  City  in  order  to  carry 
out  polio  vaccinations  (some  1,300  employees  receiving  injections). 

A  total  of  70,000  injections  were  given  during  the  year,  mainly  by  health 
visitors  and  clinic  nurses. 


Statistics 

A  statistical  summary  of  visits  paid  and  clinics  attended  by  all  members 
of  the  Health  Visiting  Section,  viz.,  health  visitors,  clinic  nurses  and  nursing 
i  auxiliaries,  is  given  below  : — - 


Health  Visitors  and  Clinic  Nurses 


Type  of  Visit. 

Access. 

No  Access. 

First  visits — children  0-1  year  . 

2,778 

1,161 

Subsequent  visits — children  0-1  year . 

8,945 

1,998 

Visits  to  children  1-2  years . 

4,283 

659 

2-5  . 

11 ,209 

1,931 

,,  ante-natal  mothers  . 

564 

25 

Tuberculosis  visits . 

1,010 

549 

Total  visits  to  aged  persons  . 

4,458 

461 

— mental  health . 

74 

10 

,,  ,,  diphtheria  immunisations  . 

3,924 

1,405 

Miscellaneous  visits  . 

5,371 

1,275 

Total  . 

42,616  (49,986)  9,474  (10,117) 

Grand  Total  ...  • 

5 

,090  (60,103) 
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Clinic  Sessions  (Excluding  School  Clinics). 

Health  Visitors.  Clinic  Nurses. 

Full  sessions  .  2,468  (2,076)  894  (697) 

Part  „  .  295  (360)  95  (49) 

(Bracketed  numbers  denote  figures  for  1960). 

Nursing  Auxiliaries 
(a)  Home  Visits. 

To  treat  scabies  .  5 

Aged  persons — bathing  .  1,380 

,,  ,,  foot  hygiene .  1,980 

Miscellaneous  .  1,188 

To  bath  baby  .  39 

Total  .  4,592 

No  access  visits  .  777 

Grand  Total  .  5,369 

(h)  Clinic  Sessions. 

Ante-Natal .  77 

Infant  Welfare .  267 

Mothers  Day  Training  Centre  .  263 

Minor  Ailments  School  Clinic  .  930 

Mobile  School  Clinic  .  354 

Chiropody — Aged  and  Schoolchildren  .  751 

Camp .  27 

Scabies  Treatment  .  8 

Eye  Clinic .  469 

Medical  Examination  .  73 

Miscellaneous  Sessions  .  174 

Total  .  3,393 


(c)  School  Sessions  (in  collaboration  with  Health  Visitors). 

Annual  Survey .  116 

Vision  Testing .  64 

Hygiene  Inspections .  119 

Re-inspections .  17 

School  Medical  Inspections  .  20 

Short  Visits  to  Schools .  14 

Immunisation  in  School .  238 

Total  .  588 

(d)  Syrinoe  Service. 

Sessions  spent  .  765 
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ELDERLY  PERSONS  CLINIC  (Women) 


(1) 

Number  on  register  . 

1960 

89 

Jan -Aug 

1961 

72 

(2) 

,,  of  invitations . 

354 

190 

(3) 

,,  ,,  sessions  . 

47 

27 

(4) 

,,  ,,  attendances  . 

146 

94 

(5) 

,,  attending  for  chiropody  . 

42 

42 

(6) 

,,  ,,  ,,  physiotherapy  . 

10 

10 

(7) 

,,  of  new  patients  . 

15 

5 

The  register  is  revised  from  time  to  time  each  year  and  some  patients 
are  noted  as  not  to  be  invited  again  because  the  health  of  the  patient  presents 
an  unjustifiable  risk.  These  are  notified  to  the  department  and  home  visits 
|  are  recommended.  If  there  is  no  response  to  an  invitation  issued  three  times 
a  home  visit  is  made  and,  according  to  information  gained,  the  patient’s  name 
is  taken  from  the  register,  unless  a  desire  is  made  to  attend  later. 


Invitations  are  sent  each  week  to  six  to  eight  patients  and  the  attendance 
is  mostly  about  four  or  five  each  session.  Attendance  is  in  response  to  invita¬ 
tion — casual  attendance  is  not  encouraged  but  no-one  is  refused  examination 
if  they  present  themselves.  Reference  to  the  chiropodist  is  by  direct  referral 
but,  for  physiotherapy,  only  after  the  general  practitioner  has  been  notified 
and  his  consent  given  for  treatment. 


It  was  hoped  that  the  work  of  the  clinic  would  be  comparable  to  that 
done  in  the  Infant  Welfare  Clinic,  /.<?.,  education  for  health  and  activity,  but 
i  this  has  not  been  so.  With  very  few  exceptions,  all  the  regular  attenders  have 
been  women  with  a  problem  which  has  been  established  for  a  considerable 
i  time.  This  problem  may  be  medical,  social,  psychological  or  financial  and  most 
frequently  embraces  all  four  categories.  The  age  groups  attending  is  signi- 
i  cant  : — 

60-65  years .  10 


65-70  „  . 

70-80  „  . 

80  years  or  more 


22 

56 

1 


It  has  been  found  that,  in  almost  every  case,  there  has  been  adequate 
medical  care  and  treatment  of  the  physical  complaints,  but  the  attraction  of 
i  the  clinic  undoubtedly  lies  in  the  absence  of  haste  or  pressure,  the  opportunity 
i  for  the  patient  to  unburden  herself  of  problems  or  fears,  and  the  feeling  of 
security,  openly  expressed,  of  having  had  a  “  medical  examination.”  Every 
patient  is  undressed  and  an  external  examination  made  at  each  visit — unless 
i  this  is  impracticable  for  reasons  of  ill-health,  adverse  weather  conditions,  the 
reluctance  of  the  patient  to  take  off  surgical  corsets,  trusses,  etc.  In  the  case 
of  surgical  aids,  it  has  frequently  been  found  that  these  have  been  applied 
:  unskilfully  and  the  patient  has  appreciated  the  help  and  instruction  given, 
i  For  example,  four  visits  with  practical  instruction  were  necessary  before  one 
elderly  lady  was  able  to  attempt  to  insert  the  ear-piece  of  her  hearing  aid. 

I  She  had  been  dependent  on  a  married  daughter  visiting  her  during  the  day 
or  the  good  offices  of  a  busy  neighbour  before  she  could  listen  to  her  radio. 
She  had  become  very  depressed  and  withdrawn  before  being  brought  to  the 
clinic.  Relaxation  exercises  helped  her  mental  state  and,  although  she  has 
:  not  mastered  the  insertion  of  the  ear-piece  completely,  she  is  no  longer  afraid 
of  trying  to  replace  it  or  seeking  the  help  of  her  neighbours, 


84 


The  increased  cost  of  prescriptions  is  leading  to  interference  of  the  dosage 
prescribed  by  the  doctor  -this  is  often  being  cut  to  quarter  or  half  the  prescribed 
dose  in  an  effort  to  reduce  the  cost  of  the  prescription,  which  may  be  for  two 
or  three  different  items.  Many  are  instructed  how  to  make  application  for 
help  towards  prescription  costs. 

At  each  attendance  the  blood  pressure  is  taken,  urine  examined,  and  weight 
noted,  in  addition  to  findings  of  the  medical  examination,  and  any  gross 
deviations  are  reported  to  the  general  practitioner  by  a  letter  given  to  the 
patient  to  take  to  him. 

The  medical  findings  can  be  divided  into  two  main  groups  : — 

(1)  Cardio-vascular  ; 

(2)  Rheumatic  and  Arthritis  lesions. 

There  are  surprisingly  few  patients  attending  who  suffer  from  chronic 
bronchitis  and  only  one  patient  who  suffers  from  asthma. 

As  stated  before,  all  are  receiving  medical  care,  but  the  condition  is 
complicated  for  the  most  part  by  the  patient’s  personality,  her  non-acceptance 
of  the  disability  and  her  general  abhorence  of  the  state  of  old  age — so  often 
one  hears  “  1  never  thought  1  would  grow  old  like  this.”  The  most  outstanding 
worry  is  fear.  The  fear  is  often  that  of  physical  injury  by  accident  and  physical 
violence,  expressed  by  fears  of  burglars  ;  unruly  adolescent  neighbours,  and 
even  of  own  kin.  Loneliness  is  difficult  to  define — many  complain  bitterly 
when  living  in  the  midst  of  relatives,  daughters,  sons,  and  grandchildren,  and 
would  appear  to  be  for  their  own  contemporaries  and  life  as  lived  by  them 
when  they  were  alert  and  intimately  concerned  with  events,  rather  than  actual 
physical  loneliness  and,  as  such,  is  not  to  be  assuaged  by  visits  from  welfare 
workers,  church  visitors,  etc.,  of  a  younger  generation. 

The  fact  of  having  a  medical  examination  in  most  cases  acts  as  a  release 
point  for  the  patient  and  it  is  noticeable  that  they  are  much  more  ready  to 
“■  talk  ”  afterwards,  and  it  is  at  this  point  that  the  aims  of  the  clinic  are 
explained.  It  is  stressed  that  treatments  cannot  be  given  or  changed,  patients 
cannot  be  referred  to  hospital  for  treatment  or  second  opinion,  except  through 
their  own  practitioner.  Much  can  be  elicited  about  diet,  sleep,  domestic 
habits,  financial  worries,  etc.,  if  the  patient  be  allowed  to  talk  with  the  minimum 
of  interruption,  no  sense  of  haste  or  interrogation.  For  this  reason  the  invita¬ 
tions  issued  never  exceed  eight  in  number,  and  six  has  been  found  to  be  the 
maximum  number  that  can  be  dealt  with  adequately  at  any  one  session. 

It  appears  there  is  a  need  for  a  clinic  for  the  elderly,  but  it  cannot  be 
described  as  a  preventive  or  educational  clinic.  It  would  appear  to  fulfil  some 
need  felt  mostly  by  women  between  seventy  and  eighty  years  of  age,  all  of 
whom  are  “  illness  conscious  ”  though  hardly  hypochondriacs,  and  a  goodly 
proportion  of  whom  have  been  widowed  late  in  life. 


HOME  NURSING  SERVICE 

New  Services 

Home  nursing  care  is  a  social  service  and  therefore  must  adapt  itself  to 
changing  needs  and  conditions.  The  improvement  of  the  Home  Nursing 
Service  is  our  constant  concern. 
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During  the  year  two  new  services  have  been  introduced. 

(1)  Daily  treatment  session  from  5  p.m.  to  6  p.m.  at  Regent  Road  (Home 
Nursing  Section)  for  the  ambulant  patients  who  prefer  this  to 
“  waiting  for  the  nurse.”  It  is  also  a  great  help  to  those  patients 
who  continue  working  during  the  period  of  treatment  ;  this  applies 
mainly  to  patients  having  injections.  Until  now  this  service  has  not 
been  fully  used  ;  and  yet  it  could  be  such  a  help  to  many  family 
doctors  whose  surgeries  are  crowded  out  with  patients  waiting  for 
treatments  of  this  kind. 

(2)  Evening  Visits 

For  some  time  we  have  felt  concern  about  the  nursing  care  of  our 
gravely  ill  patients.  Some  of  these  patients  suffer  severe  pain  and  much 
discomfort.  Ordinary  medicines  given  by  mouth  are  not  effective. 
Since  the  introduction  of  late  evening  visits  it  has  been  possible  to 
give  these  patients  morphia  and  other  pain-relieving  drugs  as  pre¬ 
scribed  by  the  family  doctor.  This  treatment  enables  the  patient  to 
have  a  few  hours  sleep  and  also  gives  the  relatives  a  much-needed 
rest. 

This  service  is  operated  by  the  trained  members  of  the  nursing  staff 
on  a  rota  system. 


Statistics 

Number  of  patients  on  books,  1st  January,  1961 . 

,,  ,,  new  patients  during  1961  . 

Total  . 

Number  of  patients  taken  off  the  books  in  1961  . 

,,  ,,  ,,  remaining  on  the  books,  31st  December, 

Total  visits  during  1961  . 


Source  of  Cases. 

General  practitioners 

Hospitals . 

Personal  applications 

Midwives . 

Health  visitors . 


Total 


Results  of  Nursing  Care. 

Patients  recovered . 

,,  transferred  to  hospital  . 

,,  died  . 

,,  discontinued  treatment  for  other  reasons 

,,  removed  from  the  area . 

,,  remaining  on  books  . 


Total 


Classification  of  Cases  and  Visits 

Medical  . 

Surgical  . 

Tuberculosis  . 

Maternal  complications . 

Preparation  for  diagnostic  investigation 


...  ... 

383 

1,732 

2, 1 1 5 

1,649 

1961  ... 

466 

49,415 

1,29! 

390 

31 

3 

17 

1,732 

754 

261 

218 

389 

27 

466 

2.115 

Cases. 

Visits. 

1,592 

41,417 

216 

6,274 

29 

1,363 

5 

48 

273 

313 

2,1 15 

49,415 

Totals  ... 
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Nursing  Care  of  Old  People 

Once  again  there  has  been  a  substantial  increase  in  the  number  of  elderly 
patients  cared  for  by  the  Home  Nursing  Service. 

Out  of  a  total  of  2,115  patients  nursed  during  the  year  no  fewer  than 
1,109  were  over  the  age  of  65  years  ;  that  is  52-4%  of  the  total  :  last  year’s 
percentage  was  46-5%. 

Some  of  these  old  people  have  received  full  nursing  care  over  a  long 
period  ;  others  were  referred  for  a  course  of  treatment. 

These  patients  suffered  from  a  variety  of  illnesses  frequently  met  in  old 
people  :  chronic  bronchitis,  heart  diseases,  circulating  diseases  (chiefly 
hemiplegia  and  arterio  sclerosis),  carcinoma  and  other  degene  ative  conditions 
of  old  age.  The  nursing  care  of  these  patients  is  discussed  more  fully  in  the 
paragraph  dealing  with  new  patients. 

Altogether,  30,613  visits  were  paid  to  patients  over  the  age  of  65  years 
of  age  out  of  a  total  of  49,415—62%.  This  is  a  striking  fact  :  it  means  that 
the  average  number  of  visits  per  patient  over  65  years  of  age  during  the  year 
was  27,  whilst  the  number  of  visits  to  patients  under  65  years  was  only  18. 
This  is  inevitable,  for  the  rate  of  recovery  in  older  patients  is  naturally  lower 
than  that  of  younger  patients. 

These  old  people  are  happy  to  remain  at  home  during  their  illness,  amongst 
their  own  people  and  familiar  surroundings.  Some  old  people  will  put  up 
with  the  most  amazing  discomfort  to  avoid  admission  to  hospital.  Without 
the  care  of  the  district  nurse  this  would  in  many  cases  not  be  possible  and 
other  members  of  the  health  team  also  play  an  important  part.  Nevertheless, 
one  is  bound  to  admit  that  the  domiciliary  care  of  sick  old  people  is  only 
successful  if  a  close  woman  relative  is  at  hand — someone  personally  interested 
in  the  well-being  of  the  patient  and  capable  of  taking  care  of  the  comfort 
of  the  patient.  No  amount  of  specialised  services  can  take  the  place  of  the 
family  affection  in  these  cases. 


Case  History 

M  rs.  H.  was  57  years  of  age  and  had  a  cerebral  thrombosis  one  week 
before  being  transferred  to  the  Home  Nursing  Service  by  her  family  doctor  ; 
this  patient  lived  with  her  husband  and  youngest  daughter  in  one  of  Salford's 
new  flats. 

Mrs.  H.  had  a  left-sided  hemiplegia,  with  some  incontinence  of  urine, 
and  a  small  pressure  sore. 

The  aims  of  nursing  care  in  this  case  were  to  encourage  and  help  the 
patient  to  become  ambulant  as  soon  as  possible.  She  was  cared  for  by  her 
unmarried  daughter  who  gave  up  her  work  to  nurse  her  mother.  For  the 
first  two  weeks  the  patient  was  visited  twice  daily  by  the  nurse,  in  order  to 
give  treatment  to  the  pressure  sore,  which  healed  rapidly.  Every  effort  was 
made  to  reassure  her  and  to  give  her  confidence  in  exercising  her  paralysed 
arm  and  leg  ;  these  soon  regained  limited  movements  and  she  was  allowed 
to  sit  in  a  chair  for  a  few  hours  each  day  helped  by  her  daughter.  By  getting 
her  out  of  bed  so  soon,  chest  complications  were  avoided  and  incontinence 
was  cleared  up. 
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During  the  following  weeks  Mrs.  H.  was  encouraged  to  walk  around  her 
,  flat  with  the  use  of  a  walking  aid.  Fortunately,  she  was  determined  to  help 
I  herself  and  regained  her  independence.  Six  weeks  after  the  initial  visit  Mrs.  H. 

;  was  able  to  discard  the  walking  aid  and  manage  with  a  stick  ;  movement 
1  was  also  returning  to  her  arm  and  she  was  very  happy  and  pleased  with  herself. 

Eight  weeks  later,  Mrs.  H.  was  able  to  leave  her  flat  and  walk  a  little 
out  of  doors  on  her  daughter’s  arm  ;  and  shortly  afterwards  her  daughter 
;  could  return  to  part-time  work. 

There  can  be  no  doubt  that  the  moral  support  given  by  the  nurse  to 
Mrs.  H.  and  her  daughter  was  the  most  important  factor  in  the  nursing  care. 

:  It  made  possible  a  long  progress  of  education  at  the  end  of  which  the  patient 
was  not  only  mobile,  but  also  mentally  adjusted  to  a  slower  pace  of  life. 


Classification  of  New  Patients  According  to  Diagnosis 


1  Respiratory  infections  including  pneumonia  .  207 

2  Pulmonary  tuberculosis  .  24 

3  Heart  diseases  .  121 

4  Circulatory  diseases  .  127 

5  Cancer  (all  forms)  .  126 

6  Dressings  : 

(a)  Post-operative  dressings  .  106 

(b)  Other  surgical  .  86 

(c)  Ulcer  legs  .  29 

-  221 

7  Anaemia  .  95 

8  Other  aged  sick .  136 

9  Arthritis  .  22 

10  Diabetes  .  22 

11  Ear  infections  (mostly  young  children) .  27 

12  Preparation  for  diagnostic  investigation  .  273 

13  Others  .  331 

Total  .  1,732 


New  Patients 

The  figures  shown  in  the  classification  of  new  patients  provide  some  very 
[interesting  information.  They  should  not  be  interpreted  as  reflecting  the 
!  incidence  of  disease  in  Salford.  Many  illnesses  are  never  referred  to  the  district 
i  nurse,  amongst  them  acute  infections  and  other  short-term  illnesses,  thus  such 
i  illnesses  do  not  appear  in  the  list.  The  figures  shown  are  also  affected  by  the 
;j  extent  to  which  the  family  doctors  and  relatives  respectively  look  after  the 
I  patient  without  calling  on  the  services  of  the  district  nurse.  Notwithstanding 
i  these  qualifying  remarks  some  interesting  trends  emerge. 

Respiratory  infections — With  207  new  cases  the  respiratory  infections  are 
by  far  the  largest  group,  the  overwhelming  majority  being  bronchitics.  Perhaps 
i  this  is  what  one  can  expect  from  the  damp,  polluted  atmosphere  of  the  indus¬ 
trial  North-West.  Many  of  these  patients  are  referred  during  an  acute  phase 
l  of  chronic  bronchitis,  they  are  very  often  seriously  ill  and  at  one  time  would 
have  had  to  be  sent  to  hospital,  but  they  can  now  be  treated  at  home  by  daily 
injection  therapy.  In  this,  as  in  so  many  other  diseases,  modern  drugs  have 
shortened  the  course  of  the  illness  and  many  of  these  patients  are  not  on  the 
nurses’  visiting  lists  for  any  long  period. 


88 


In  comparison  there  has  been  a  striking  decline  in  the  number  of  new 
cases  of  tuberculosis.  Every  one  of  these  24  patients  was  referred  for  drug 
therapy  by  the  family  doctor,  mainly  continuing  hospital  treatment.  Most  of 
these  have  made  a  good  recoveiy,  and  the  injections  have  been  discontinued. 
During  her  visits  the  nurse  has  advised  the  patient  and  his  family  on  a  suitable 
mode  of  life  to  promote  recovery  and  to  avoid  infecting  others. 

Circulatory  diseases — The  large  group  of  127  patients  suffering  from  circu¬ 
latory  diseases  includes  many  who  are  partially  paralysed  following  a  stroke. 
Many  of  these  patients  to  begin  with  are  quite  helpless  and  require  careful 
bedside  nursing  at  this  stage.  The  nurse’s  aim  is  to  get  these  patients  on  their 
feet  again  whenever  possible.  The  process  of  rehabilitation  requires  much 
encouragement  and  patience  from  the  nurse.  This  often  means  inducing  a 
reluctant  and  anxious  patient  to  leave  his  bed  and  helping  him  to  regain 
confidence  in  the  use  of  his  affected  limbs,  with  the  help  of  walking  aids. 

The  patient  has  to  learn  to  walk  again  just  like  a  little  child  and  during 
the  early  stages  of  this  process  the  nurse’s  role  is  in  every  sense  comparable 
to  that  of  the  mother.  Like  all  good  mothers  she  aims  at  making  her  patient 
independent  of  her. 

Heart  diseases — A  large  proportion  of  the  121  new  cardiac  patients  are 
visited  by  the  nurse  for  the  administration  of  mercurial  drugs  which  enable 
the  patient  to  remain  active  rather  than  becoming  bedfast. 

Modern  drug  therapy  has  brought  a  radical  change  in  the  pattern  of 
Home  Nursing  care,  the  many  problems  associated  with  gross  oedema  are 
scarcely  ever  seen  these  days.  A  smaller  number  are  too  weak  to  be  on  their 
feet,  and  are  confined  to  bed  for  varying  periods  ;  these  require  full  nursing 
care  with  particular  precautions  against  pressure  sores,  and  the  distortions 
resulting  from  long  standing  immobility. 

Considered  together  under  the  heading  of  cardio-vascular  diseases,  the 
last  two  catagories  form  the  longest  single  group  with  248  new  patients. 

Cancer — As  in  recent  years,  patients  suffering  from  cancer  form  a  large 
group — 126  cases.  In  the  majority  of  these  cases  the  nurse  is  called  in  only 
towards  the  end  of  the  illness,  when  the  patient’s  strength  is  failing.  To  such 
patients  the  nurse  brings  comfort  and  compassion,  and  to  their  relatives 
reassurance.  Long  visits  are  often  necessary,  sometimes  twice  daily,  involving 
every  aspect  of  general  nursing  care,  and  sometimes  surgical  dressings  as  well. 

Aged  sick — This  residual  group  of  136  new  patients  is  composed  of  those 
old  people  for  whom  no  definite  diagnosis  is  made  but  who,  nevertheless,  are 
often  helpless.  With  failing  powers  incontinence  is  frequently  present,  and 
its  accompanying  resultant  danger  of  devitalisation  and  bedsores.  The  nursing 
care  of  such  aged  sick  people  consumes  much  nursing  time  and  requires  great 
patience  and  the  most  faithful  attention  to  small  details.  Help  by  relatives 
can  be  invaluable,  and  is  encouraged  by  our  nurses. 

In  addition,  several  of  the  other  groups  of  new  patients,  e.g.,  cardiac 
disease,  include  a  preponderance  of  old  people. 

Staff 

M  iss  M.  Gore  resigned  her  post  of  Assistant  Superintendent  in  April, 
1961,  due  to  ill-health.  Miss  Gore  was  connected  with  District  Nursing  in 
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Salford  for  many  years,  most  of  the  time  at  the  Royal  District  Nurses’  Home 
on  the  Crescent  prior  to  the  transfer  of  the  Service  to  the  Health  Department. 

Miss  B.  E.  Egan  took  up  her  appointment  as  Assistant  Superintendent 
in  May,  1961. 

The  turnover  of  nursing  staff  continued  to  be  high.  Two  Queen’s  Nurses 
resigned  and  four  were  appointed.  A  further  three  full-time,  and  one  part- 
time,  State  Registered  Nurses  were  also  appointed. 

In  spite  of  an  increased  establishment  in  enrolled  nurses  the  staff  of  this 
grade  has  remained  the  same  except  for  the  resignation  of  one  part-time  nurse. 

One  nursing  auxiliary  left  the  service,  and  this  post  has  been  filled.  An 
increase  in  the  establishment  of  this  grade  was  also  granted  towards  the  end 
of  the  year  and  recruitment  is  now  under  way. 


District  Nurse  Training 

Salford  Home  Nursing  Service  organises  courses  of  training  for  trained 
nurses  to  qualify  for  the  Queen’s  Roll,  and  the  National  Certificate  in  District 
Nursing.  The  training  has  been  shortened  to  four  months  for  State  Registered 
Nurses,  three  months  for  health  visitors,  and  those  nurses  who  also  possess 
full  midwifery  qualifications. 

Student  district  nurses  join  with  nurses  from  other  authorities  to  attend 
lectures  in  Manchester. 

Practical  training  takes  place  on  the  district,  each  student  having  a  small 
area  of  her  own.  She  learns  to  adapt  the  knowledge  and  nursing  skills  she 
gained  in  hospital  to  another  setting — the  homes  of  her  patients. 

With  daily  practice  and  under  the  guidance  of  an  experienced  Queen’s 
Nurse,  she  develops  the  right  kind  of  approach,  as  a  guest  of  her  patients 
and  their  families,  as  well  as  the  confidence  to  instruct  relatives  on  the  care 
of  the  patient  between  visits. 

Above  all  the  student  district  nurse  must  learn  to  recognise  and  deal 
with  a  variety  of  social  conditions,  and  when  serious  social  problems  are  met, 
recognise  the  frontiers  of  her  competence  by  calling  in  other  services. 

The  total  nursing  strength  in  all  grades  at  the  end  of  the  year  was 
equivalent  to  16J  on  the  basis  of  two  part-time  nurses  corresponding  to  one 
full-time  nurse.  This  is  a  nett  increase  of  three  nurses  over  the  beginning 
of  the  year. 

Over  the  year  any  increase  in  staff  has  been  more  than  counter-balanced 
by  a  high  incidence  of  sickness.  Long-term  illness  of  two  members  oi  the 
staff  accounted  for  563  days.  Whilst  eight  nurses  had  between  them  296  days 
sick  leave  on  account  of  shorter-term  illnesses.  The  total  ot  859  working 
days  lost  to  the  service  corresponds  to  more  than  three  nurses  throughout 
the  year. 
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HOME  HELP  SERVICE 

The  number  of  households  receiving  service  increased  to  1,641  during 
the  year.  The  demands  of  the  chronic  sick,  aged  and  infirm  largely  account 
for  the  steady  increase  over  the  past  few  years.  The  service  is  well-known 
to  members  of  the  public  and  it  is  interesting  to  note  that  35%  of  applications 
received  are  directly  from  patients,  relatives  or  friends.  Very  often  other 
help  is  also  required  and  the  officers  of  the  service  maintain  close  co-operation 
with  all  statutory  and  voluntary  health  and  social  agencies. 


Cases  for  whom  help  was  provided  during  the  last  four  years 


1958 

1959 

1960 

1961 

Maternity . 

62 

70 

59 

54 

Tuberculosis  . 

10 

9 

1  1 

8 

Chronic  sick,  aged  and  infirm  . 

1,314 

1,382 

1,428 

1,530 

Other  cases  . 

34 

26 

33 

49 

Totals  . 

1,420 

1,487 

1,531 

1,641 

Source  of  Applications  (expressed  in  percentages)  : — 

Health  Visitors  .  21-2 

Self  .  16-5 

Relatives  .  14-1 

Hospital  Almoners .  12-7 

General  Practitioner  .  10-7 

National  Assistance  Board  .  7-7 

Friends  .  4-7 

Welfare  Officers  .  3-3 

Mental  Health  Officers .  3  0 

District  Nurses  .  2-2 

Cripples  Help  Society  .  1-7 

Midwives .  \\ 

Public  Health  Inspectors  .  M 

Summary  of  Payment  for  Service  Free.  Part  Cost.  Full  Cost. 

Maternity .  6  40  8 

Tuberculous  .  4  4 

Chronic  sick,  aged  and  infirm  .  1,196  326  8 

Other  cases  .  9  27  13 


Totals .  1,215  397  29 


Aged  Persons 

The  increasing  number  of  elderly  people  in  the  community  indicates  that 
this  group  will  continue  to  make  the  major  call  upon  the  service.  Assistance 
granted  to  an  old  and  infirm  person  usually  continues  for  the  remainder  of 
life  or  until  removed  to  a  hostel  or  hospital.  Nevertheless,  it  is  important 


91 


that  the  service  is  so  organised  that  cases  of  imperative  need  receive  immediate 
help.  The  operation  of  any  system  of  “  waiting  lists  ”  means  that  cases 
requiring  assistance  must  wait  until  a  recipient  dies  or  is  moved  to  hospital 
:  before  they  can  receive  service.  This  militates  against  the  essential  purpose 
I  of  the  Home  Help  Service  which  is  to  give  immediate  aid  to  households  in 
health  or  social  distress.  Obviously  the  availability  of  help  is  dependent  upon 
the  service  provided  and  the  function  of  the  organiser  is  to  deploy  the  resources 
for  the  good  of  the  greatest  number  and  avoid  the  rigidity  of  management, 
which  results  in  regular  service  for  some  and  a  refusal  for  others.  In  this 
:  connection  the  necessity  for  additional  social  workers  is  very  obvious  as  good 
periodical  visiting  is  the  only  guide  to  the  changing  needs  of  individual  house- 
i  holds. 


Maternity  Cases 

In  1948,  the  first  year  of  the  operation  of  the  service  as  envisaged  in  the 
National  Health  Act,  1946,  165  mothers  received  help.  Since  then  the  number 
of  mothers  receiving  assistance  during  pregnancy  or  confinement  has  steadily 
declined  to  54  in  1961.  One  would  have  imagined  that  in  these  days  of  higher 
home  standards  than  formerly,  there  might  have  been  some  increase  in  cases 
supported  by  Home  Helps.  Discussion  with  mothers  and  midwives  reveals 
that  the  possibility  of  having  an  account  to  meet  acts  as  a  deterrent.  Although 
the  original  purpose  of  the  National  Insurance  Act  Home  Confinement  Grants 
was  to  enable  mothers  to  pay  for  necessary  domestic  help  it  seems  that  very 
little  of  the  money  is  used  for  this  purpose.  The  payment  of  assessed  charges 
based  on  the  family  should  not,  in  fact,  prove  too  difficult  as  the  scale  is 
generous.  Unfortunately,  the  full  cost  charge  of  4s.  4d.  per  hour  is  quite 
well-known  and  considered  to  be  extortionate.  Consequently,  cases  that  might 
otherwise  be  efficiently  served  by  an  experienced  home  help  relv  on  the  inter¬ 
mittent  help  of  neighbours  and  friends  and  relatives.  The  fact  that  the  hospital 
case  is  free  to  the  recipient  no  doubt  has  a  bearing  on  the  number  of  mothers 
seeking  admission  for  confinements.  The  tendency  to  discharge  mothers  on 
the  third  day  from  hospital  requires  that  services  of  home  helps  be  readily 
available.  During  the  past  year,  throughout  the  country  there  has  been 
considerable  publicity  given  to  maternity  services.  Quite  apparently  there  is 
dissatisfaction  voiced  by  the  articulate  and  reflected  in  the  members  joining 
the  new  voluntary  Association  for  the  Improvement  of  the  Maternity  Services. 
Salford  has  a  proud  history  of  early  ascertainment  of  health  and  social  needs 
and  the  anomalies  that  exist  between  hospital  and  home  maternity  care  require 
investigation.  Many  authorities  already  give  free  home  help  service  to  cases 
where  there  is  some  complication  of  pregnancy  and  this  is  of  great  benefit 
to  mother  and  baby  and  midwife  in  attendance. 


Home  Helps 

Home  help  services  are  generally  subject  to  a  heavy  turnover  of  staff  as 
the  majority  of  women  are  married  and  have  domestic  commitments.  In 
addition  there  are  factories  and  shops  offering  part-time  employment.  Some 
women  seek  jobs  for  a  short  time  only,  as  a  means  of  supplementing  the  family 
income  for  special  periods  of  holidays  and  Christmas.  At  the  end  of  the 
year  there  were  63  home  helps  with  less  than  twelve  months  experience.  There 
are  14  with  over  ten  years’  service.  Whilst  a  rapid  changeover  of  staff  causes 
some  administrative  difficulty,  it  is  undoubtedly  an  advantage  to  the  community 
that  a  large  number  of  women  should  have  known,  if  only  for  a  short  time, 
the  conditions  requiring  help  in  the  homes  of  their  fellow  citizens.  Home 
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helps  working  in  industrial  areas  in  homes  without  hot  water  supplies  and 
modern  amenities  do  not  have  an  easy  job  and  credit  is  due  to  numerous 
women  who  look  after  the  sick  and  aged  in  poor  environmental  conditions. 


Home  Helps  Employed  at  31st  December 

Total  number  employed  . 

Equivalent  number  of  full-time  . 

Average  number  of  hours  per  week  ... 


During  the  year,  110  home  helps  resigned  for  the  following  reasons 


Ill-health  .  42 

Removed  out  of  the  district  .  5 

Obtained  other  work  .  20 

Domestic  reasons  .  22 

Pregnancy .  11 

Work  uncongenial .  10 


The  increasing  awareness  that  home  care  is  preferable  to  hospitalisation 
in  cases  previously  moved  from  their  own  homes  suggests  an  expanding  service. 
If  home  helps  are  to  make  a  truly  effective  contribution  and  value  themselves 
as  members  of  the  community  health  and  welfare  team  some  form  of  training 
is  desirable.  Several  home  helps  have  already  indicated  their  wish  to  participate 
in  training  schemes  and  it  is  to  be  hoped  that  early  establishment  of  a  general 
course  will  take  place.  Specially  selected  home  helps  could  then  be  offered 
training  in  the  care  of  the  mentally  sick  and  in  work  with  “  problem  families.” 
The  service  has  a  supporting  role  to  play  in  every  type  of  health  and  social 
need  and  the  trained  and  experienced  home  help  complements  the  endeavours 
of  professional  workers. 


250 
1 16 
4,848 
4-47 


Administrative  Staff 

The  service  at  present  has  an  organiser,  two  social  workers  and  two  clerks 
(one  of  whom  has  some  field  work  responsibility),  and  this  is  not  adequate 
for  a  service  dealing  with  over  1,600  cases.  The  Annual  Report  of  1955,  with 
a  case  load  of  just  over  1,000,  contains  an  urgent  appeal  for  increased  super¬ 
visory  staff.  In  the  event  there  has  been  no  addition  and  the  purpose  of  the 
service  is  in  jeopardy  as  the  required  visiting  cannot  at  present  be  undertaken. 
The  Health  Department  is  fortunate  in  having  social  workers  in  the  service 
with  over  twenty  years  continuous  service  and  it  is  undoubtedly  their  intimate 
knowledge  of  the  district  and  its  citizens  which  enables  them  to  manage  a 
much  larger  case  load  than  is  generally  desirable.  The  clerical  officers  respon¬ 
sible  for  compilation  of  records  and  wage  calculations  deserve  praise  for 
their  work  which  contributes  to  the  efficient  management  of  the  service. 

Miss  Bessie  Chadwick,  Almoner,  retired  in  June,  1961,  after  45  years  of 
distinguished  service  in  the  Health  Department.  Under  her  direction  many 
of  the  services  had  grown  and  flourished  and  she  guided  the  Home  Help 
Service  from  a  small  beginning  to  a  force  of  280  home  helps.  Mrs.  Winifred 
Barber  was  appointed  to  succeed  her  as  Home  Help  Organiser  and  commenced 
duty  in  July,  1961. 
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PERIOD  OF  EXCESSIVE  MORTALITY  DECEMBER,  1961,  TO 

JANUARY,  1962 

Towards  the  end  of  the  year  there  began  a  period  of  about  four  weeks 
during  which  the  number  of  deaths  of  Salford  residents  reached  very  high 
levels.  In  fact  the  numbers  would  seem  to  be  the  highest  which  have  been 
recorded  since  the  influenza  epidemics  of  1918  and  1919.  At  that  time,  of  course, 
the  population  was  much  larger  (about  210,000)  although  there  is  now  a 
higher  proportion  of  old  people. 


The  reason  for  this  high  level  of  mortality  was  probably  the  combination 
of  a  number  of  factors  : — 

(1)  a  prolonged  cold  spell  ; 

(2)  high  levels  of  air  pollution  ; 

(3)  a  minor  epidemic  of  influenza  (caused  by  the  Influenza  B  Virus). 


Table  1  gives  the  weekly  registration  of  deaths  of  Salford  residents  occurring 
in  Salford.  It  should  be  noted  that  the  deaths  did  not  all  occur  in  the  weeks 
detailed,  nor  do  they  record  those  deaths  of  residents  which  occurred  in 
hospitals  outside  Salford.  They  are  presented  in  this  form  so  that  they  can 
be  compared  with  other  periods  of  high  mortality. 


It  will  be  seen  that  the  peak  occurred  in  the  week  ended  the  6th  January, 
1962.  The  number  of  deaths  from  bronchitis  registered  that  week  (43)  is  the 
highest  total  since  the  present  system  of  classification  was  introduced  in  1950. 
The  previous  highest  was  28  in  the  week  ended  27th  January,  1951. 

Table  2  gives  the  number  of  deaths  which  occurred  each  day  in  the  period 
20th  December,  1961,  to  9th  January,  1962.  These  figures  do  not  entirely 
correspond  to  those  in  Table  1  because  of  those  Salford  residents  who  died 
i  outside  the  city  and  records  the  date  of  occurrence,  not  registration.  The 
Table  also  shows  the  maximum  and  minimum  temperatures  recorded  each 
i  day,  and  the  daily  levels  of  smoke  and  sulphur  dioxide  present  in  the  air. 

The  pollution  records  are  unfortunately  incomplete,  in  that  no  records  are 
i  made  during  holiday  periods. 

The  prolonged  cold  spell  is  obvious,  as  are  the  high  levels  of  pollution 
reached.  Table  3  gives  details  of  all  the  days  on  which  the  smoke  or  sulphur 
dioxide  levels  recorded  in  Salford  have  been  greater  than  3000  m.g.  per  cubic 
metre.  It  will  be  seen  that  the  concentration  of  sulphur  dioxide  recorded  on 
23rd  December  (6,860  m.g.  per  cu.  m.)  was  the  highest  level  since  readings 
were  first  made  in  Salford  in  1931. 


The  combination  of  factors  described  was  almost  certainly  the  cause  of 
l  the  sharp  peak  in  the  number  of  deaths  which  occurred  in  Salford.  These 
rose  to  numbers  which  have  not  been  recorded  in  Salford  for  many  years. 
It  is  incidents  like  this  which  reinforce  our  resolve  to  do  what  we  can,  as 
i  quickly  as  we  can,  to  reduce  the  effect  of  the  one  factor  largely  within  our 
j  control — air  pollution. 
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TABLE  1 


Weekly  Registrations  of  Deaths  of  Salford  Residents  Occurring  in  Salford 


Week  of  Registration 

Cause  of  Death 

All  Causes 

Influenza 

Pneumonia 

Bronchitis 

1961-62 

9th  December,  1961  . 

49 

5 

8 

16th  ,,  ,,  . 

49 

3 

1 1 

23rd  ,,  ,,  . 

49 

2 

10 

30th  ,,  ,,  . 

57 

4 

7 

14 

6th  January,  1962  . 

139 

10 

18 

43 

13th  ,,  ,,  . 

106 

7 

12 

29 

20th  ,,  . 

76 

4 

8 

11 

27th  „  . 

57 

3 

2 

9 

3rd  February, 

60 

4 

5 

10 

1960-61 

10th  December,  1960  . 

44 

3 

7 

17th  ,,  ,,  . 

44 

1 

7 

24th  ,,  ,,  . 

59 

4 

6 

3 1  st  ,,  ,,  . 

35 

3 

6 

7th  January,  1961  . 

65 

1 1 

13 

14th  ,,  ,,  . 

69 

4 

8 

12 

21st 

86 

6 

8 

21 

28th  ,,  ,,  . 

87 

10 

8 

18 

4th  February,  ,,  . 

75 

13 

10 

12 

11th  ,,  ,,  . 

61 

5 

4 

14 

18th  ,,  ,,  . 

39 

5 

6 

“Asian  Flu  Period.” 

14th  September,  1957  . 

31 

3 

21st  ,,  . 

37 

4 

2 

5 

28th 

38 

8 

6 

5 

5th  October,  ,,  . 

69 

1  1 

7 

8 

12th 

56 

9 

5 

5 

19th  ,,  ,,  . 

38 

6 

3 

6 

Recent  serious  outbreaks  of 
influenza  in  winter. 

6th  January,  1951  . 

41 

4 

9 

13th  ,,  ,,  . 

72 

2 

3 

25 

20th  ,,  ,,  . 

95 

4 

6 

22 

27th  ,,  ,,  . 

92 

7 

6 

28 

3rd  February,  ,,  . 

104 

1  1 

5 

27 

10th  ,,  . 

86 

12 

4 

16 

17th  ,,  . 

63 

5 

3 

15 

24th  ,,  ,,  . 

65 

3 

14 

3rd  March,  ,,  . 

49 

1 

16 
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TABLE  2 


Deaths,  Temperature  and  Air  Pollution,  Salford-  December,  1961  to  January,  1962 


Date 

! 

Deaths 

Temperature  of 

Air  Pollution 

Under 
70  yrs. 

Over 

70  yrs. 

Total 

Max. 

Min. 

m.g.  per 

cu.  m. 

Smoke 

SO, 

1961 

20th  December  . 

6 

5 

1  1 

32 

29 

2,670 

2,821 

21st  ,,  . 

3 

2 

5 

37 

29 

2,210 

4,040 

22nd  ,,  . 

6 

T 

7 

41 

30 

2,520 

2,375 

23rd  „  . 

5 

8 

13 

35 

32 

696 

6,860 

24th  ,,  . 

2 

7 

9 

34 

29 

25th  ,,  . 

3 

9 

12 

36 

27 

26th  ,,  . 

2 

4 

6 

38 

32 

27th  ,,  . 

4 

7 

1 1 

35 

30 

28th  ,,  . 

6 

4 

10 

26 

20 

1,408 

1,306 

29th  „  . 

3 

4 

7 

36 

21 

1,056 

1 ,626 

30th  ,,  . 

5 

7 

12 

36 

34 

480 

615 

31st  ,,  . 

8 

6 

14 

38 

29 

1962 

1st  January  . 

9 

10 

19 

29 

25 

2nd  ,,  . 

9 

15 

24 

33 

32 

3rd  ,,  . 

14 

14 

28 

42 

32 

3,720 

3,680 

4th  ,,  . 

7 

16 

23 

43 

40 

2,550 

1,680 

5th  ,,  . 

12 

19 

31 

43 

36 

1,760 

1,530 

6th  ,,  . 

10 

14 

24 

45 

40 

904 

598 

7th  . 

8 

13 

21 

47 

42 

.  .  . 

8th  ,,  . 

5 

12 

17 

49 

41 

1,004 

9th  „  . 

5 

8 

13 

43 

38 

404 

TABLE  3 


Days  on  which  Air  Pollution  in  Salford  has  been  greater  than  3000  m.g. /cubic  metres 


Smoke 

(records  began  1948) 

Sulphur  Dioxide 
(records  began  1931) 

19th  January,  1950  . 

4.120 

23rd  December,  1961  . 

6,860 

7th  January,  1956  . 

4,000 

31st  January,  1959  . 

5,350 

9th  December,  1950  . 

3,800 

19th  February,  1932  . 

4,660 

3rd  January,  1962  . 

3,720 

21st  December,  1961  . 

4,040 

7th  October,  1961  . 

3,680 

18th  November,  1955  . 

3,850 

18th  December,  1948  . 

3,560 

3rd  January,  1962  . 

3,680 

1st  December,  1948  . 

3,400 

5th  February,  1949  . 

3,390 

26th  November,  1948 . 

3,380 

18th  November,  1955 . 

3,190 

30th  January,  1959  . 

3,150 

19th  December,  1961 . 

3,130 

29th  November,  1958 . 

3,025 
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MENTAL  HEALTH  SERVICE 
Co-ordination  of  Psychiatric  Services 

For  some  years  now,  the  co-ordination  of  psychiatric  services  in  Salford 
has  been  a  pre-occupation  of  the  community  mental  health  service,  and  this 
topic  was  dealt  with  at  length  in  the  annual  report  for  1960. 

We  can  report  a  real  advance  in  co-ordination.  During  1961  the  Regional 
Hospital  Board  met  the  request  of  the  local  health  authority  that  the  Board 
establish  a  new  post  for  a  consultant  psychiatrist.  He  was  to  work  both  in 
the  Salford  general  hospitals  and  Springfield  Hospital  (the  mental  hospital 
which  chiefly  serves  Salford),  as  well  as  in  the  community  mental  health  service 
for  one  or  more  weekly  sessions.  Dr.  H.  L.  Freeman  was  appointed  to  the 
new  post  and  took  over  the  weekly  session  which  Dr.  R.  A.  Blair,  honorary 
consultant  psychiatrist  to  Salford  Health  Department  and  physician-superin¬ 
tendent  of  Springfield  Hospital,  was  already  giving  to  the  community  service. 
Before  the  new  appointment  was  made  no  psychiatrist  had  been  able  to  use 
at  will  all  the  facilities  for  psychiatric  treatment  available  in  the  area.  For 
example,  the  outpatient  units  in  Salford,  under  Dr.  J.  F.  Wilde,  have  been 
able  to  assist  the  mental  health  service  and  co-operate  with  it  despite  a  heavy 
case-load  and  the  absence  of  a  direct  link,  but  they  had  no  links  with  the 
mental  hospital.  The  new  post  has  given  a  single  psychiatrist  direct  access 
to  those  facilities  of  the  local  health  authority  designed  to  provide  support 
for  patients  living  in  the  community,  to  the  out-patient  units  and  their  attached 
general  hospital  beds,  and  to  the  mental  hospital.  The  increase  in  consultant 
posts  at  Springfield  Hospital,  from  one  to  four,  has  also  improved  the  continuity 
of  care.  In  the  hospital  it  has  become  possible  to  use  the  principle  of  the 
“  firm  ”  system,  and  thereby  each  psychiatrist  can  care  for  a  patient  throughout 
his  stay  in  hospital,  regardless  of  the  type  of  ward  to  which  the  patient  is 
assigned.  As  a  result,  once  a  patient  has  been  referred  to  a  psychiatric  agency, 
there  can  be  continuity  of  care  throughout,  both  in  hospital  and  community, 
and  a  flexible  deployment  of  the  best  available  means  of  treatment.  At  the 
same  time,  the  increase  in  consultant  posts  has  made  it  possible  for  a  single 
psychiatrist  to  give  his  main  attention  to  Salford  patients.  In  this  way  the 
conditions  for  effective  clinical  psychiatry  have  been  created,  and  the  immediate 
effects  of  the  change  can  be  seen  in  the  disappearance  of  the  list  of  patients 
waiting  to  enter  hospital. 

Unfortunately,  we  have  not  yet  fulfilled  all  the  conditions  for  effective 
social  psychiatry.  The  new  appointment  has  enabled  us  to  make  a  significant 
advance,  however,  in  that  all  patients  who  are  referred  with  a  view  to  hospital 
treatment,  and  indeed  the  majority  of  patients  who  are  referred  to  the  com¬ 
munity  mental  health  service  for  any  reason,  are  now  screened  by  the  psychia¬ 
trist.  Previously,  mental  welfare  officers  carried  out  this  work.  A  decision 
as  to  the  most  appropriate  mode  of  management  and  care  is  made  on  referral 
and  no  longer  awaits  a  series  of  procedures  through  which  the  patient  may 
eventually  see  a  psychiatrist  either  in  the  mental  hospital  or  in  the  out-patient 
clinic. 

This  screening  is  carried  out  by  the  psychiatrist  in  collaboration  with 
the  social  worker  responsible  for  the  case,  and  thus  there  has  been  a  shift 
in  emphasis  in  the  services  required  of  mental  welfare  officers.  They  now 
provide  a  service  for  the  psychiatrist  as  well  as  for  the  patient.  Preliminary 
to  the  patient’s  admission  to  hospital,  or  in  phases  of  mental  illness  which 
pan  be  treated  outside  the  hospital,  the  mental  welfare  officers  collect  and 
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collate  selected  information  on  the  physical  and  social  environment  of  patients, 
for  instance  on  the  nature  of  their  personal  and  family  relationships  and  on 
their  social  performance. 


This  is  an  addition  to  other  duties.  Mental  welfare  officers  have  always 
|  provided  a  24-hour  first-aid  emergency  service  for  mental  illness.  In  the  past 
i  they  were  almost  exclusively  concerned  with  determining  whether  or  not  a 
patient  was  “  actionable  ”  under  the  Lunacy  Acts,  and  with  his  removal  to 
hospital  if  he  was  actionable.  That  time  is  long  past  in  Salford.  The  chief 
concern  of  mental  welfare  officers  is  to  obtain  the  appropriate  form  of  care 
for  a  patient,  whether  or  not  he  is  actionable,  and  at  the  same  time  to  make 
available  to  the  patient  their  professional  services  as  social  workers.  The 
main  elements  of  this  work  are  two,  namely,  to  guide  individuals  and  families 
in  obtaining  support  through  the  complexity  of  social  agencies  in  a  modern 
industrial  state,  and  to  give  counsel  in  those  personal  and  family  problems 
for  which  an  individual  may  solicit  help. 


The  transfer  from  the  mental  welfare  officers  of  much  responsibility  for 
the  screening  and  selection  of  hospital  patients  may  reduce  the  burden  of  their 
work  in  the  phases  of  illness  preliminary  to  hospital  admission.  It  is  hoped 
that  this  may  enable  them  to  give  more  time  to  continuous  care  for  patients. 
Until  now  the  pressure  of  emergencies  has  been  so  great  that  it  has  been 
[  difficult  for  mental  welfare  officers  to  provide  continuing  support  for  patients 
who  needed  it,  to  follow  them  up  and  to  ensure  that  their  condition  did  not 
deteriorate  in  the  interval  following  active  treatment.  Mental  welfare  officers 
have  not  felt  any  great  reduction  in  the  pressure  of  their  work  on  hospital 
i  admissions  as  yet,  but  perhaps  this  will  become  apparent  in  time. 
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Appendix  VI  shows  that  there  has  been  an  increase  of  new  patients  referred 
to  the  service.  The  number  of  known  patients  referred  is  only  slightly  lower 
than  that  in  1960.  Our  earlier  speculation  (1959)  that  the  introduction  of 
ataractic  drugs  was  dramatically  reducing  the  number  of  referrals  of  known 
cases  is  not  confirmed  by  the  trend  in  1960  and  1961. 


In  the  face  of  an  increase  in  the  number  of  patients  referred,  the  number 
of  mental  welfare  officers  has  fallen.  This  has  added  to  the  individual  case¬ 
loads,  increased  the  number  of  visits  per  officer  but  decreased  the  number 
of  visits  for  each  patient  referred.  If  patients  are  to  get  adequate  service  from 
the  department  the  number  of  mental  welfare  officers  will  have  to  be  increased. 


A  sign  of  further  co-ordination  of  the  service  outside  hospital  is  the 
i  increasing  proportion  of  patients  referred  by  general  practitioners  (Appendix 
I)  ;  this  increase  started  in  1960  and  was  maintained  in  1961.  It  occurred 
in  all  women  aged  over  forty  and  in  all  diagnostic  groups  except  the  neuroses  ; 
i  it  also  occurred  in  the  older  men  (over  60)  and  in  all  diagnostic  groups  except 
schizophrenia.  The  number  of  female  notifications  increased  during  1961  ; 
the  number  of  male  notifications  was  unchanged  (Appendix  I).  There  was 
virtually  no  change  in  the  proportion  of  notifications  in  the  diagnostic  groups 
(Appendices  IXa  and  IXb). 

The  temporary  disruptive  effect  of  the  Mental  Health  Act  on  the  service 
was  shown  by  the  increase  in  the  proportion  of  compulsory  hospital  admissions 
i  in  1960  (Appendix  II).  This  can  be  accounted  for  entirely  by  the  admissions 
i  of  November  and  December  of  that  year.  All  age  groups  were  affected  among 
the  men  where  the  increase  was  greater  than  among  the  women.  The  proportion 
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of  compulsory  admissions  of  women  between  60  and  79  actually  fell.  In  1961 
the  proportion  of  women  admitted  compulsorily  has  fallen  to  below  the  1959 
level,  but  the  1960  level  is  maintained  for  men  (Appendices  Xa  and  Xb).  On 
the  other  hand,  there  has  been  a  fall  during  1961  of  the  proportion  of  women 
admitted  to  hospital  (Appendix  Xa).  This  is  due  largely  to  an  increase  in 
referrals  to  psychiatric  out-patients  or  domiciliary  consultations  by  the  psychia¬ 
trist  and  to  more  home  support  by  the  mental  welfare  officers. 

Two  major  deficiencies  in  the  development  of  an  effective  social  psychiatric 
service  remained  in  1961.  Firstly ,  the  mental  welfare  officers  have  not  yet 
obtained  free  access  to  their  patients  in  hospital.  This  would  enable  them 
to  maintain  a  continuing  relationship  with  their  patients  and  to  plan  their 
return  to  family  and  community  together  with  the  psychiatrist.  In  order  to 
achieve  this  the  work  of  hospital  psychiatric  social  workers  and  of  mental 
welfare  officers  needs  to  be  fully  co-ordinated. 

Secondly ,  special  facilities  are  required  in  the  local  community  in  order 
to  give  effective  care  to  patients  living  at  home.  Salford  has  not  been  slow 
in  providing  these,  and  day  centres  for  men  and  for  women  and  a  psycho¬ 
therapeutic  club  have  long  been  available.  Further  development  of  these 
institutions,  however,  is  impossible  in  present  accommodation  ;  as  a  result 
they  remain  relatively  primitive  and  inadequate  to  the  need.  Admissions  to 
the  day  centres  are  limited  by  this  lack,  and  high-grade  subnormal  and 
psychiatric  patients  cannot  be  given  a  sufficient  variety  of  tasks,  nor  can  they 
be  placed  in  groups  socially  congenial  to  them.  The  position  is  more  critical 
among  women.  Although  women  enter  into  treatment  much  more  often  than 
men  (Appendix  I),  and  this  is  reflected  in  such  facilities  as  the  hostels  (Appendix 
XIX),  only  five  could  be  admitted  to  adult  training  centres  as  compared  with 
31  men  (Appendix  XVII).  The  number  of  men,  however,  in  no  way  copes 
with  the  real  size  of  the  problem.  Mental  welfare  officers  have  been  able  to 
compile  a  list  of  47  patients  known  to  them  who  are  now  in  the  community 
and  unoccupied,  and  we  do  not  doubt  that  more  patients  than  this,  in  hospital 
and  out,  could  benefit.  Despite  all  effort,  alternative  accommodation  has  not 
been  found.  This  must  be  remedied  if  the  community  mental  health  programme 
is  not  to  be  jeopardised. 


Future  Coals 

We  may  hope  that  the  time  is  not  too  far  ahead  in  Salford  when  a 
rationalised  and  effective  community  mental  health  service  will  have  been 
achieved.  We  can  then  turn  our  attention  to  other  questions,  in  particular 
to  the  wider  use  in  the  community  of  the  special  skills  of  the  service,  and  to 
the  related  problems  of  preventive  psychiatry. 

An  obvious  channel  for  the  wider  distribution  of  mental  health  supportive 
services  is  through  the  health  and  welfare  services  of  the  local  authority.  We 
have  given  less  thought  and  effort  to  co-ordinating  work  with  these  agencies 
than  with  psychiatric  services  outside  the  local  authority,  and  there  is  much 
to  be  done.  The  mental  health  service  should  strive  for  co-ordination  and 
co-operation  between  all  the  agencies  that  are  coping  with  emotional  and 
psychiatric  problems.  There  is  an  overlap  between  the  various  health  and 
welfare  agencies  in  the  patients  they  serve.  In  such  cases,  each  agency  may 
serve  a  special  need,  but  there  is  also  an  overlap  in  the  type  of  need  which 
is  being  met. 
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Our  first  aim  must  be  to  ensure  good  liaison  within  the  Health  Depart¬ 
ment  itself,  especially  with  the  Health  Visiting  and  School  Health  sections. 
Once  this  is  established  a  leaven  of  social  workers  may  be  able  to  transfer 
some  of  their  training  and  skill  to  other  professional  workers,  and  to  increase 
sensitivity  to  psychiatric  problems  so  that  they  do  not  go  unrecognised.  This 
might  be  done  through  consultation,  group  discussion  and  collaborative  case¬ 
work. 

The  theme  of  prevention  has  been  the  primary  concern  of  public  health 
for  more  than  a  century,  although  little  has  been  done  in  psychiatry.  On 
present  knowledge,  unfortunately,  there  are  few  measures  from  which  we  can 
:  expect  such  dramatic  successes  as  were  achieved  through  the  control  of  the 
:  environment  by  simple  direct  action,  for  instance  by  the  purification  of  water 
:  supplies  and  the  disciplined  disposal  of  sewage.  The  major  known  environ¬ 
mental  causes  of  organic  mental  illnesses — malnutrition,  alcohol  and  syphilis — 
have  already  been  brought  under  control  through  public  health  measures, 
j  legislative  control,  rising  standards  of  living,  and  changes  in  customary 
:  behaviour  and  social  expectations.  (An  exception  must  be  made  for  certain 
forms  of  alcoholism,  and  we  do  not  here  refer  to  the  field  of  mental  sub- 
normality).  The  contemporary  challenge  is  the  vast  bulk  of  functional  mental 
illness,  that  is,  such  illnesses  as  schizophrenia,  manic-depressive  psychoses, 
and  the  neuroses,  which  have  no  known  organic  basis.  In  order  to  control 
these,  we  must  search  out  their  causes,  discover  the  characteristics  of  vulnerable 
individuals,  and  devise  means  to  protect  the  individuals  and  families  whom 
|  we  find  vulnerable. 

In  future  years  then,  once  there  is  a  fully  rationalised  psychiatric  service 
i  in  Salford,  we  might  hope  to  make  two  main  approaches  to  the  problems 
i  of  mental  illness.  The  first  approach  is  to  experiment  with  a  new  kind  of 
service.  There  are  a  number  of  hypotheses  about  mental  illness  which  may 
!  give  sufficient  ground  for  mounting  preventive  mental  health  programmes. 

For  instance,  we  can  begin  to  develop  screening  methods  to  seek  out  vulnerable 
i  individuals  and  families  in  maternity  and  child  welfare  clinics  and  among 
school-children.  We  can  try  to  develop  reliable  pointers  to  mental  disorder 
i  in  the  early  stages  of  the  cycle  of  family  development  ;  these  may  enable 
!  us  to  prevent  the  full  development  of  the  personality  disturbances  that  so 
i  often  flow  from  derangements  of  family  structure  and  function.  Attention  to 
certain  social  and  psychological  crises,  for  instance  school  entry,  transfer  from 
one  school  to  another,  the  separation  of  children  from  families,  migration, 
maternity,  bereavement,  retirement — indeed  social  transitions  in  general — may 
serve  both  to  find  vulnerable  individuals  and  to  bring  them  needed  help.  The 
public  health  measures  so  far  devised  depend  chiefly  on  personal  services  and 
support.  We  will,  therefore,  have  to  deploy  highly-trained  staff,  and  the 
training  programme  of  the  mental  health  service  must  be  accelerated  and  new 
staff  acquired. 

The  second  approach  is  to  clarify  our  understanding  of  the  problems  of 
mental  health.  We  must  do  all  we  can  to  develop  our  own  research  and  to 
support  the  research  of  others  in  these  fields.  In  Salford,  research  into  mental 
disorder  has  been  given  high  priority.  Methods  have  been  devised  which 
make  use  of  the  information  collected  by  the  health  department,  so  that  surveys 
can  be  economically  carried  out.  For  example,  the  mental  welfare  officers, 
who  have  been  trained  in  the  special  requirements  of  the  surveys,  make  a 
systematic  and  extensive  record  of  all  referrals  to  the  mental  health  service. 
We  can  now  claim  to  have  a  reasonable  measure  of  the  size  of  the  problem 
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of  mental  disorder  which  faces  us,  and  to  have  gained  some  insight  into  the 
social  processes  through  which  the  community  deals  with  the  problem.  This 
is  a  first  step  towards  prevention  ;  indeed,  measurement  can  be  regarded  as 
the  foundation  of  all  preventive  medicine. 

Some  notes  on  research  in  Salford  are  given  in  Appendix  XXII.  The 
statistics  are  also  being  used  by  other  organisations,  notably  Political  and 
Economic  Planning.  This  organisation  is  sponsoring  a  large-scale  study  of 
mental  health  services  with  a  grant  from  the  Nuffield  Provincial  Hospital 
Trust.  It  has  selected  four  areas  with  special  facilities  for  intensive  study, 
and  Salford  is  one  of  these. 

Our  studies  would  not  have  been  possible  without  the  co-operation  of 
the  psychiatrists  in  the  Manchester  Region,  in  particular  Dr.  J.  F.  Wilde  and 
Dr.  R.  A.  Blair,  and  the  conscientious  fieldwork  of  the  mental  welfare  officers. 


Department  Organisation 

We  may  turn  now  from  the  relations  of  the  community  mental  health 
service  with  outside  bodies  to  a  consideration  of  its  internal  organisation. 
During  1961  there  have  been  significant  developments  in  the  organisation  of 
the  department.  We  began  the  year  without  a  senior  officer,  Mr.  J.  H.  Hope 
having  left  shortly  before,  and  without  the  most  senior  of  the  mental  welfare 
officers,  for  Mr.  Mountney  was  attending  a  full-time  Mental  Health  Course 
at  Manchester  University.  As  a  matter  of  necessity,  therefore,  the  duties  of 
the  senior  officer  were  delegated  to  two  mental  welfare  officers,  namely  Mr. 
Baker  and  Mr.  Geddes.  During  this  period  a  division  of  function  within  the 
department  became  essential. 

Since  the  development  of  institutions  for  community  care,  the  senior 
mental  welfare  officer  has  a  considerable  administrative  task.  One  officer 
took  on  responsibility  for  this  aspect  of  the  work,  while  the  other  undertook 
responsibility  for  the  supervision  of  the  mental  welfare  officers  and  social 
work  in  general.  With  the  appointment  of  Mr.  D.  Cheetham  as  senior  mental 
welfare  officer  in  July,  1961,  and  the  return  of  Mr.  Mountney  to  the  Depart¬ 
ment  as  a  qualified  psychiatric  social  worker,  it  seemed  wise  to  continue  this 
division  of  function.  Mr.  Cheetham  took  on  the  duties  of  an  administrator 
and  chief  executive  officer  of  the  service,  while  Mr.  Mountney  took  on  those 
of  supervisor  of  social  work.  The  executive  officer  is  concerned  with  the 
operation  and  development  of  the  institutions  for  community  care,  through 
which  patients  can  be  trained  or  resettled,  or  sheltered  and  supported.  The 
social  work  supervisor  is  responsible  for  the  training  of  mental  welfare  officers, 
the  allocation  of  casework,  and  consultations  in  cases  of  special  difficulty. 


Problems  of  Co-ordination  in  the  Centres  for  the  Subnormal 

The  reports  of  the  last  few  years  have  described  the  size  of  the  problem 
of  subnormality  in  Salford.  They  have  detailed  our  plans  to  provide  for 
their  needs  and  those  of  their  families.  The  present  report  describes  the 
problems  we  have  met  in  implementing  our  plans  in  the  centres  and  some 
of  the  ways  in  which  we  are  attempting  to  overcome  them. 

The  recognition  of  the  severe  physical  and  emotional  problems  of  parents 
of  severely  subnormal  children  of  pre-school  and  school  age  has  encouraged 
us  to  develop  social,  psychiatric,  educational  and  genetic  counselling  services. 


The  difficulty  of  piedicting  the  final  potential  of  the  young  subnormal 
child  has  led  us  to  intensify  their  psychological  assessment  in  order  to  detect 
early  those  children  in  our  care  who  become  suitable  for  transfer  to  the 
ordinary  school  system,  and  to  provide  a  system  of  education  which  takes 
full  account  of  the  child’s  abilities. 


The  problem  of  teaching  a  high  proportion  of  children  with  the  additional 
handicaps  of  blindness,  deafness,  cerebral  palsy  and  epilepsy,  has  received  the 
attention  of  the  educational  consultant  and  remedial  teacher.  A  more  per¬ 
missive  type  of  education  based  on  principles  employed  in  nursery  schools 
has  been  recommended  for  the  junior  centres. 

The  development  of  our  industrial  centres  was  accelerated  to  equip  high- 
grade  subjects  (I.Q.  of  over  50)  for  jobs  in  open  industry  and  medium  and 
low-grade  subjects  (I.Q.  below  50)  for  semi-independent  adult  social  roles  in 
a  sheltered  workshop.  In  addition,  special  psychological  reassessments  of 
i  patients  attending  the  adult  centres  were  made  to  discover  the  numbers  of 
i  people  likely  to  benefit  from  lessons  to  read  and  write  ;  a  group  of  patients 
at  the  Crescent  Centre  began  such  a  course  under  the  direction  of  the  remedial 
;  teacher,  Mrs.  I.  Hulme. 


In  the  knowledge  that  much  can  be  done  to  encourage  the  development 
of  independent  personalities,  all  patients  in  the  centre  are  being  reviewed  from 
several  points  of  view.  Thus,  the  attention  of  doctors,  mental  welfare  officers, 
educational  psychologist,  remedial  teacher,  physiotherapist  and  audiometrician 
has  been  increasingly  focussed  on  the  day-to-day  running  of  the  centres.  In 
the  circumstances,  much  strain  has  been  placed  on  the  centre  supervisors  and 
their  staff.  Not  only  have  they  had  to  continue  the  administration  of  the 
centres  through  major  changes  in  policy  (some  of  which  they  have  regarded, 
not  unreasonably,  with  a  certain  amount  of  scepticism),  but  they  have  also 
had  to  allow  for  the  time  taken  up  with  doctors’  examinations,  psychological 
testing,  physiotherapy  and  remedial  teaching.  They  have  coped  with  the 
behaviour  of  some  severely  disturbed  patients  ;  nobody  was  excluded  from 
the  centres,  nor  was  anybody  refused  admission,  it  is,  indeed,  a  tribute  to 
the  centre  supervisors  and  their  staff  that,  in  spite  of  severe  staff  shortages 
and  changes  in  personnel,  so  much  progress  took  place  (Appendix  XVII). 
The  numbers  of  people  leaving  the  adult  centres  for  jobs  in  open  industry 
is  given  in  Appendix  XVIII. 


It  has  become  clear  that  important  differences  of  opinion  may  arise 
amongst  the  doctors,  the  mental  welfare  officers,  remedial  teacher,  the  psy¬ 
chologist,  the  centre  supervisor  and  the  parents,  over  the  management  of 
individual  patients. 


The  way  in  which  the  staff  see  the  problems  of  the  patients  arises  largely 
from  the  type  of  relationship  they  have  with  the  patients.  This  relationship 
is  different  for  the  centre  supervisors  and  their  staff,  who  are  virtually  in 
permanent  contact  with  their  patients,  from  that  of  the  doctor,  mental  welfare 
officer,  educational  psychologist,  remedial  teacher,  etc.,  who  make  only  brief 
contact  with  certain  individual  patients. 


The  traditional  doctor-patient  relationship  requires  the  absolute  confidence 
of  the  patient  in  the  doctor.  The  patient  agrees  to  accept  the  doctor’s  pro¬ 
fessional  authority  (advice)  in  the  hope  that  it  is  competent  and  that  the  doctor 
will  not  abuse  the  trust  or  the  information  divulged  in  the  course  of  the 


relationship.  This  type  of  individual  relationship  will,  to  some  extent,  be 
used  by  other  specialists  like  the  remedial  teacher,  mental  welfare  officer  and 
psychologist  who  are  dealing  with  small  numbers  of  centre  patients  with  special 
requirements.  The  professional  relationship  is  ideally  suited  to  situations 
where  the  professional  concerned  has  neither  the  power  nor  the  responsibility 
for  the  patient’s  or  client’s  discipline.  If  the  professional,  whose  authority 
has  been  accepted  on  the  basis  of  professional  competence,  applies  or  appears 
to  apply  any  sanction  against  his  client  in  the  interest  of  someone  else  (another 
patient)  or  something  else  (the  stability  of  the  centre),  the  trust  and,  therefore, 
much  of  the  effectiveness  of  the  professional  relationship  may  be  lost. 

On  the  other  hand,  because  the  responsibility  for  the  smooth  running 
of  the  centre  falls  largely  on  the  centre  staff,  their  relations  with  the  patients 
must  include  some  measure  of  authority  to  apply  sanctions  on  trainees  whose 
behaviour  is  “  anti-social  ”  or  upsetting  to  the  functioning  of  the  centre  as 
a  whole.  The  centre  staff  must  demand  from  their  patients  definite  limits  of 
acceptable  behaviour  which  are  reasonably  well  understood  by  all.  The  use 
of  sanctions  against  a  patient  whose  behaviour  goes  outside  these  limits  must 
be  seen  by  the  patients  and  the  staff  to  be  reasonable  and  consistent.  The 
centre  staff,  faced  with  the  disruptive  effect  of  a  patient  on  the  centre,  may 
feel  that  the  part-time  specialist  fails  to  understand  this.  On  the  other  hand, 
the  part-time  specialist  may  feel  that  the  approach  of  the  centre  supervisor 
takes  too  superficial  a  view  of  the  complexities  of  the  particular  case  and  that 
the  application  of  disciplinary  measures  against  the  patient  goes  against  his 
professional  code. 

Further  problems  arise  from  the  fact  that  the  administrative  structure 
within  the  centre  gives  the  doctor  and  senior  mental  welfare  officer  official 
as  well  as  professional  authority  over  the  patients.  Thus,  the  centre  staff  can 
call  upon  the  doctor  or  the  senior  mental  welfare  officer  to  enforce  sanctions 
on  especially  difficult  patients  within  the  centre.  In  this  situation  they  may 
find  themselves  in  a  dilemma.  By  applying  sanctions  against  the  patient  they 
lose  the  effectiveness  of  the  professional  relationship.  On  the  other  hand, 
if  it  becomes  obvious  that  the  doctor  or  mental  welfare  officer  fails  to  back 
the  disciplinary  measures  applied  by  the  centre  supervisor,  the  morale  within 
the  centre  may  be  adversely  affected  and  the  resulting  tensions  may  lead  to 
more  behaviour  disorders  among  centre  patients. 

Thus,  while  there  is  much  evidence  that  industrial  centres  are  invaluable 
in  the  rehabilitation  process  by  giving  the  patients  adult  occupational  roles 
and  by  training  them  in  the  discipline  required  to  hold  jobs  in  open  industry, 
the  danger  exists  that  the  primary  goal  of  the  centre  supervisor  and  staff  may 
become  “  production.”  It  should  not  be  forgotten  that  the  final  “  product  ” 
of  the  industrial  centre  is  the  rehabilitated  patient  ;  the  administration  of  the 
centre  must  be  sufficiently  flexible  to  allow  the  implementation  of  a  full 
rehabilitation  programme  which  may  include  education  for  literacy,  speech 
therapy  or  any  other  specialist  service. 

Although  the  doctor,  mental  welfare  officer,  educational  psychologist  and 
remedial  teacher  use  the  same  type  of  relationship  with  the  patient,  differences 
may  also  arise  between  them  because  of  their  separate  but  overlapping  interests 
in  the  patient.  Thus,  the  teacher  and  the  doctor  are  interested  in  the  patient’s 
hearing  and  vision.  However,  the  doctor  who  is  interested  largely  in  the 
general  well-being  of  the  patient  may  appear  unduly  complacent  about  a 
hearing  or  visual  defect  which  the  teacher  feels  needs  urgent  correction  if  the 
patient  is  to  be  taught  to  read. 


Such  differences  may  also  arise  because  people  who  have  worked  for 
long  periods  with  mentally  subnormal  patients  may  accept  as  “  normal  ”  for 
the  subnormal,  what  others  coming  more  recently  to  this  field  regard  as  grossly 
“  abnormal  ”  and  requiring  special  attention.  Thus,  while  specialists  new  to 
i  the  department  may  appear  hypercritical  of  the  methods  and  attitudes  of  the 
i  staff  of  long-standing,  their  introduction  is  likely  to  lead  to  a  general  raising 
i  of  standards  expected  in  the  centres. 

The  special  function  of  the  centres  makes  a  high  level  of  professional 
;  agreement  about  patients  an  urgent  necessity  in  the  centres.  The  Mental 
Health  Service  has  extensive  control  over  all  aspects  of  the  patients’  lives 
and  of  their  families  ;  the  centre  patients  are  the  full  responsibility  of  a  medical 
agency  whose  only  purpose  is  their  welfare.  In  addition,  many  of  the  patients 
:  and  their  families  have  severe  psychological  and  social  problems  which  require 
!  skilled  attention  over  long  periods.  Conflicting  advice  from  members  of  the 
I  same  service  is  therefore  likely  to  have  an  important  disruptive  effect  on  the 
I  lives  of  these  patients  and  their  families. 

The  new  policies  which  have  followed  the  more  optimistic  outlook  towards 
i  mental  subnormality  have  sometimes  led  to  confusion  among  the  parents  and 
I  relatives  of  the  older  subnormal  patients  who  have  been  under  the  care  of 
i  the  Mental  Health  Service  for  many  years.  What  may  appear  to  the  Mental 
Health  Service  staff  a  reasonable  proposal  which  recognises  the  capabilities 
i  of  the  patient,  may  be  deeply  resented  by  the  family.  Thus,  a  more  realistic 
!  appraisal  of  the  capacities  of  the  patient  may  require  that  he  or  she  be  accorded 
i  a  different  role  within  the  family,  more  in  keeping  with  that  of  an  adult. 

Parents  who  have  been  told  in  the  past  that  their  children  would  never  be 
!  able  to  perform  a  job  done  in  open  industry  or  to  travel  unaccompanied, 
i  may  find  it  very  difficult  to  accept  the  present  policy  of  industrial  work  within 
the  centres  and  a  programme  of  rehabilitation  of  patients  to  a  degree  of  social 
j  independence  which  includes  coping  with  public  transport.  Those  who  are 
!  anxious  about  their  children’s  sexual  behaviour  may  well  be  worried  at  the 
j  present  policy  of  desegregation  of  the  sexes  in  the  centres. 

The  parents  and  relatives  of  the  older  patients  have  had  to  adjust 
I  to  the  handicapped  member  of  the  family  during  exceptionally  difficult  times 
when  the  outlook  for  subnormality  was  pessimistic  and  the  services  available 
to  both  families  and  patients  were  rudimentary.  On  the  other  hand  many 
parents  have,  through  their  Local  Association  for  the  care  of  Mentally  Handi¬ 
capped  Children,  made  us  valuable  suggestions,  and  in  1961  the  Association 
sent  Dr.  A.  Kushlick  to  a  conference  in  London  and  on  a  tour  of  Holland 
to  learn  what  w'as  being  done  in  the  field  of  training  for  the  subnormal. 

The  task  of  interpreting  changes  of  policy  to  the  parents  falls  largely  on 
mental  welfare  officers  who  have  to  be  very  fully  informed  of  any  changes 
in  programme  affecting  their  patients  at  the  centres. 

We  have  been  concerned  with  developing  a  method  which  both  makes 
the  fullest  use  of  all  of  our  specialist  skills  in  the  planning  and  implementation 
of  programmes  for  individual  patients  and  secures  a  high  degree  of  agreement 
between  all  concerned. 

During  1961,  fortnightly  discussions  were  held  between  medical  officers, 
centre  supervisors,  educational  psychologist  and  remedial  teacher.  The  topics 
discussed  included  general  administrative  problems  such  as  transport,  discipline. 
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staffing  and  staff-training.  In  addition,  some  cases  were  discussed  at  a  super¬ 
ficial  level.  Participants  heard  specialists  on  several  aspects  of  the  case. 
Differences  of  opinion  were  freely  aired,  and  plans  which  satisfied  both  the 
therapeutic  and  administrative  requirements  were  agreed  upon. 

We  are  planning  to  intensify  the  annual  medical  review  as  a  means  of 
co-ordinating  centre  policies.  The  doctor  has  been  delegated  the  function  of 
planning  each  patient’s  programme  in  collaboration  with  the  other  specialists 
and  it  is  the  function  of  the  mental  welfare  officer  in  charge  of  the  case  to  see 
that  the  programme  is  carried  out.  It  has  been  necessary  to  improve  the 
system  of  records  so  that  any  member  of  the  team  can  see  at  any  time  what 
other  members  of  the  team  are  doing  about  a  case. 

In  order  that  centre  staff  become  familiar  with  the  widening  range  of 
skills  now  necessary  in  the  management  of  mentally  subnormal  patients,  it  is 
essential  that  they  should  be  encouraged  and  helped  to  acquire  further  training. 
During  1961  one  of  the  assistant  supervisors  has  been  sent  on  the  N.A.M.H. 
Training  Course.  We  have  not  yet  found  a  means  of  offering  any  form  of 
in-service  training  to  the  unqualified  assistant  supervisors.  This  has  hampered 
the  introduction  of  new  methods  in  the  centres.  Until  we  can  offer  assistant 
supervisors  such  training,  it  will  be  important  to  attract  trained  people  to  any 
posts  which  require  to  be  filled  ;  we  should  ensure  that  all  untrained  people 
appointed  are  at  least  suitably  qualified  to  be  accepted  at  a  later  date  on  a 
N.A.M.H.  course. 

We  have  been  impressed  by  the  success  of  our  remedial  teacher,  Mrs.  I. 
Hulme,  in  her  teaching  of  reading  and  writing  to  patients  in  the  industrial 
centres.  Under  the  direction  of  our  educational  consultant.  Dr.  E.  A.  Lunzer, 
who  spent  part  of  the  year  working  with  Professor  Piaget  in  Geneva,  we  are 
planning  in  1962  to  increase  the  teaching  time  for  patients  at  the  industrial 
centres  in  order  to  cope  with  the  need  for  learning  to  read  and  write. 

Co-operation  with  the  consultant  paediatrician,  Dr.  R.  I.  Mackay,  has 
continued.  He  is  responsible  for  the  medical  care  of  the  children  under  16. 
During  1961,  with  the  assistance  of  Dr.  A.  Wiseman,  he  undertook  in  the 
junior  training  centres  a  double-blind,  control  trial  on  a  new  drug,  NIAMID, 
to  assess  its  effect  on  the  behaviour  and  performance  of  severely  subnormal 
children.  Apart  from  the  value  of  the  trial,  their  data,  collected  from  the 
psychological  testing  of  the  children  and  their  parents,  will  make  a  valuable 
contribution  to  the  records  of  the  department. 

This  report  has  concentrated  on  the  facilities  available  to  all  the  mentally 
subnormal  who  are  attending  our  centres.  Of  the  mentally  subnormal  children 
under  the  age  of  sixteen  known  to  the  department,  just  over  threequarters 
are  attending  the  centres.  The  number  of  such  children  who  are  living  at  home 
and  could  but  do  not  come  to  the  centres  is  small,  but  their  families  require 
much  support  from  the  department.  They  will  often  have  additional  problems 
because  they  are  not  making  use  of  the  centres.  Probabiy  a  majority  of  the 
severely  subnormal  (I.Q.  under  50)  adults  living  outside  of  hospital  attend 
the  industrial  centres  for  adults,  and  the  proportion  of  patients  with  this 
grade  of  subnormality  living  outside  hospital  will  probably  increase  as  more 
use  is  made  of  the  hostels.  The  continuing  success  of  the  industrial  centres 
in  the  rehabilitation  of  people  suffering  from  mental  illness  has  emphasised 
the  place  of  the  centres,  together  with  that  of  the  hostels  (Appendix  XIX) 
as,  perhaps,  the  main  growing  point  of  the  departmental  service. 
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Report  on  the  Stepping  Stones  Qub 

During  the  year  1961  club  attendances  have  increased  (Appendix  XX) 
and  the  activities  have  been  enlivened  by  the  voluntary  participation  of  several 
enthusiastic  groups  of  local  concert  parties,  Scottish  dancers  and  a  light 
orchestra.  These  activities  have  been  organised  by  the  elected  committee  of 
members.  At  the  last  general  meeting  there  were  some  changes  in  the  member¬ 
ship  of  the  committee,  but  this  has  remained  largely  the  same  as  that  of  the 
year  before.  No  departmental  staff  or  research  workers  were  elected  to  the 
committee. 

The  club  doctor,  Dr.  A.  Kushlick,  and  a  mental  welfare  officer  (once  a 
week  the  senior  casework  officer,  Mr.  G.  Mountney)  attended  almost  every 
meeting.  In  addition,  Dr.  J.  Leeson  and  Dr.  R.  Frankenberg  attended  as 
research  workers. 

With  the  help  of  the  research  team,  we  are  beginning  to  understand  the 
work  done  by  the  club.  During  the  year  1961  the  club  was  attended  by  170 
people,  of  whom  74  were  patients.  This  report  will  be  confined  to  the  way 
in  which  the  department  is  using  the  club  for  the  patients.  The  first  part 
describes  some  characteristics  of  the  patients.  The  second  part  discusses  the 
functions  of  the  club  as  seen  by  the  Mental  Health  Department,  and  the 
conclusion  presents  some  of  the  problems  encountered  and  how  we  are  trying 
to  solve  them. 

The  club  has  been  publicised  both  to  the  general  practitioners  in  Salford 
and  to  the  psychiatrists,  but  all  but  four  of  the  patients  attending  were  referred 
by  the  Mental  Health  Department.  One  patient  was  referred  by  his  general 
practitioner  and  three  were  invited  by  patients  already  members  of  the  club. 

In  the  year  under  review  there  has  been  a  marked  turnover  of  patients 
attending  the  club  ;  of  74  patients  attending  during  1961,  only  30  had  attended 
before  1961. 

The  patients  who  had  attended  before  1961  constitute  the  “  core  group  ” 
of  club  patients  ;  most  of  them  attended  regularly  (at  least  once  a  month) 
during  1961.  Of  the  patients  joining  during  1961,  just  over  half  attended 
t  regularly. 

The  majority  of  the  patients  (40  out  of  74)  were  men.  In  this,  our 
'  experience  differs  from  that  of  other  social  clubs  where  the  women  outnumber 
the  men.  The  excess  of  men  arises  from  the  patients  who  began  attending 
i  during  1961 — 27  men  and  19  women. 

The  occupations  of  patients  in  employment  ranged  from  skilled  manual 
and  clerical  to  unskilled  labouring  jobs. 

Most  of  the  patients  were  between  the  ages  of  thirty  to  fifty.  In  17  (nine 
women  and  eight  men)  of  the  74,  subnormality  has  been  diagnosed  at  some 
time.  This  group  was  younger  than  the  average  ;  all  but  one  were  single  ; 
just  over  half  were  employed  ;  70%  were  making  use  of  some  other  service 
of  the  Mental  Health  Department  such  as  a  hostel  or  day  centre. 

The  picture  is  different  among  the  57  remaining  psychiatric  patients  ; 
the  men  outnumbered  the  women  by  33  to  24  ;  most  of  these  patients, 
particularly  the  men,  are  or  have  been  married  ;  less  than  a  quarter  of  the 
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women  but  just  over  half  the  men  were  in  employment  ;  only  25%  were 
making  use  of  other  Mental  Health  Department  institutions,  but  the  proportion 
of  women  attending  such  institutions  (nine  out  of  24)  exceeded  that  of  men. 
The  women  attended  Cleveland  House  Day  Centre  and  the  men  Broad  Street 
Industrial  Centre. 

Only  1 1  of  the  74  patients  lived  alone  ;  four  lived  in  the  department’s 
hostels  and  the  rest  lived  with  their  families.  The  small  number  of  patients 
who  lived  alone  leads  us  to  question  the  importance  of  physical  isolation  as 
a  major  motive  for  attending  the  club.  The  high  proportion  of  employed 
patients  either  living  with  their  spouses  or  with  their  families  suggests  that 
the  club  is  serving  more  complex  needs. 

Nearly  40%  (28  out  of  74)  of  patients  were  using  other  institutions  of 
the  Mental  Health  Department,  they  were  thus  very  dependent  on  the  Depart¬ 
ment  for  many  aspects  of  their  day-to-day  lives.  Their  presence  was  an 
important  link  between  the  club,  the  day  centres  and  the  hostels. 

It  is  possible  to  group  the  club  functions  as  seen  by  the  Department  into 
four  broad  categories.  The  first  category  is  that  of  “  after-care  ”  ;  all  patients 
in  this  category  have  been  in  psychiatric  hospitals  for  periods  up  to  as  much 
as  twenty  years  ;  43  of  the  74  patients  were  in  this  category.  The  second 
category  called  “  care  ”  comprises  those  patients  who  have  not  been  in  hospital 
but  who  are  receiving  the  services  of  the  Mental  Health  Department  (23 
patients).  The  third  category  called  “  pre-care  ”  comprises  patients  who 
attended  the  social  club  while  arrangements  were  being  made  for  their  admission 
into  hospital  (three  patients).  The  fourth,  “  miscellaneous  ”  category,  includes 
five  patients. 

We  see  one  of  the  main  functions  of  the  club  for  patients  in  all  four 
categories  as  providing  a  social  framework  in  which  they  can  exercise  and 
develop  their  social  capacities.  These  might  have  been  lost  as  a  direct  result 
of  their  illness.  In  addition,  they  might  have  been  diminished  or  have  failed 
to  develop  as  an  indirect  result  of  the  longstanding,  highly  dependent  role 
which  they  have  been  forced  to  play  in  psychiatric  hospitals,  hospitals  for  the 
mentally  subnormal,  occupation  centres  or  in  their  own  homes. 

The  club  differs  from  most  other  institutions  designed  to  deal  with  chronic 
social  incapacity  in  that  all  authority  and  responsibility  for  planning  its 
activities  have  been  formally  vested  with  the  committee  elected  every  year 
by  a  general  meeting  of  the  members.  The  constitution  reserves  to  the  Mental 
Health  Department  the  rights  of  referral  and  exclusion  of  patients.  In  all 
other  activities  within  the  club  the  departmental  staff  have  only  the  rights  of 
ordinary  members.  These  rules  apply  also  to  patients’  relatives,  friends  and 
other  people  who  wish  to  participate. 

While  it  would  be  easy  for  the  Health  Department  to  exercise  complete 
control  indirectly  through  its  ownership  of  the  club  premises  and  its  professional 
authority  over  patients  and  their  families,  we  have  made  a  conscious  effort 
to  observe  and  recognise  the  constitutional  rights  of  the  committee.  The 
committee  has  managed  such  difficult  matters  as  the  reception  of  new  members, 
issuing  of  membership  cards,  collection  of  membership  fees  (1/-  per  year), 
organisation  of  club  activities  and  coach  outings,  provision  of  refreshments 
and  prizes  for  raffles. 


The  members  of  the  committee  are  encouraged  to  negotiate  in  their 
dealings  with  the  Mental  Health  Service  directly  with  the  senior  administrative 
officers.  Patients,  who  have  long  been  dependent  on  their  families  or  on 
hospitals,  have  developed  administrative  skills  by  their  participation  on  the 
club  committee.  Members  of  the  club  who  are  not  on  the  committee  some¬ 
times  take  the  initiative  in  distributing  the  tea,  drawing  raffle  tickets,  starting 
games,  helping  concert  parties  in  their  arrangements  for  shows,  producing 
shows,  arranging  furniture  and  clearing  up  at  the  end  of  the  evening. 

In  addition  to  exercising  and  developing  the  social  capacities  of  patients, 
the  club  has  provided  the  Mental  Health  Department  with  a  base  for  extending 
its  services  and  skills  both  to  patients  requiring  more  support  than  can  be 
given  by  its  day  centres  and  hostels,  and  to  those  who  cannot  make  use  of 
the  services  available  during  the  day.  The  patients  may  and  do  use  the  club 
to  seek  professional  advice  from  the  doctor  or  from  the  mental  welfare  officer 
when  they  are  there.  Professional  advice  can  be  given  as  a  formal  interview 
in  the  office  which  adjoins  the  club  hall,  or  informally. 

These  general  services  were,  of  course,  available  to  all  the  patients 
attending,  but  they  are  assessed  as  being  the  main  reason  for  the  referral  of 
22  patients  (11  men  and  11  women)  of  the  43  who  had  been  in  psychiatrie 
hospitals  (“after-care,”)  and  11  patients  (six  men  and  five  women)  of  the  23 
who  had  not  (“  care.”) 

During  1961,  14  (eight  men  and  six  women)  of  the  43  patients  who  had 
been  in  psychiatric  hospital  (“  after-care,”)  and  three  (all  men)  of  the  23 
patients  who  had  not  been  admitted  to  psychiatric  hospital  (“  care,”)  attended 
the  club  with  a  parent  or  spouse.  Where  the  patient’s  illness  may  have  isolated 
the  family  from  the  rest  of  the  community,  the  club  has  provided  an  oppor¬ 
tunity  of  integrating  these  family  members  into  satisfying  social  roles  in  the 
club.  It  has  been  our  experience  at  the  club  that  patients’  relatives  use  the 
club  to  discuss  the  problems  of  the  patients’  illness  with  one  another.  In 
two  cases,  parents  of  patients  have  continued  to  attend  the  club  regularly, 
long  after  their  children  were  admitted  to  hospital. 

The  strain  on  the  family  of  a  house-bound  patient  may  be  considerably 
relieved  by  the  patient’s  attendance  at  the  club.  This  was  regarded  as  the 
main  function  of  the  club  for  at  least  five  patients  (all  men)  of  the  43  who 
had  been  in  psychiatric  hospitals  (“  after-care,”)  and  two  patients  (both  women) 
of  the  23  who  had  not  been  in  hospital  (“  care,”)  but  many  others  benefited 
in  this  way.  (Of  the  married  patients  attending  the  club  regularly,  there  were 
no  young  couples  with  small  children.  Since  many  such  couples  are  known 
to  the  Mental  Health  Service,  it  is  likely  that  the  problems  of  finding  a  baby¬ 
sitter  to  enable  the  couple  to  attend  together  may  cause  such  patients  to  stay 
away  from  the  club  even  when  they  are  invited). 

Two  married  men  who  had  previously  been  in  psychiatric  hospital  (“after¬ 
care”)  were  referred  with  their  wives  specifically  for  medical  assessment  by 
the  club  doctor.  While  the  husbands  were  being  interviewed  by  the  doctor, 
the  wives  joined  in  the  club  activities.  In  both  cases  the  wives  seemed  to  have 
gained  sufficient  confidence  from  their  attendance  at  the  club  to  return  to 
seek  professional  advice  during  subsequent  family  crises. 

Seven  patients  (four  men  and  three  women)  who  had  never  before  been 
in  hospital  (“care”)  were  referred  by  mental  welfare  officers  specifically  for 


a  medical  opinion  by  the  club  medical  officer.  These  patients  could  not  attend 
the  department  for  interviews  during  the  day  because  they  were  unable  or 
unwilling  to  take  time  off  work. 

Three  patients  attended  the  club  during  the  period  in  which  their  admission 
to  hospital  was  being  considered  (“  pre-care.”)  Two  were  living  alone  in 
lodgings  and  attended  the  club  until  a  bed  became  available.  The  third  was 
interviewed  by  the  medical  officer  of  the  club  while  his  wife  joined  in  the 
club  activities.  Over  a  number  of  visits  to  the  club  the  preliminary  medical 
investigations  were  completed  and  arrangements  were  made  for  him  to  be 
seen  at  the  out-patient  department. 

The  “  miscellaneous  ”  category  (five  patients)  includes  three  subnormal 
patients  who  attend  the  centres  for  adults.  They  were  invited  to  the  club 
by  other  patients  already  attending. 

When  in  1959  the  club  was  democratically  constituted,  there  were  fears 
among  members  of  the  Mental  Health  Service  staff  that  the  elected  committee 
would  not  have  the  ability  to  undertake  the  organisation  of  club  activities, 
and  that  the  newly-acquired  powers  of  the  committee  might  be  abused,  depart¬ 
mental  policy  be  frustrated,  and  that  harm  might  come  to  those  patients  who 
fell  foul  of  the  committee’s  whims.  These  fears  have  not  been  realised. 

At  no  time  since  the  committee  took  over  has  it  been  necessary  for  the 
department  to  curb  the  committee’s  actions,  or  to  take  over  any  of  its  functions. 
Over  the  three  years  of  its  independent  existence  the  activities  undertaken  by 
the  committee  are  now  much  wider  and  more  diverse  than  before  its  own 
period  of  control  ;  only  one  member  of  the  departmental  staff  has  been 
elected  to  the  committee.  During  1961,  two  patient-members  of  the  committee 
were  married  and  another  commenced  outside  employment  for  the  first  time 
after  a  long  period. 

Some  observers  have  spoken  of  the  dangers  of  clique-formation  in  social 
clubs.  Since  a  clique  is  a  self-selecting  group  of  people  who  are  prepared 
to  share  with  one  another  secrets  that  they  are  not  prepared  to  make  generally 
public,  we  regard  their  development  as  a  sign  of  spontaneity  of  social  relation¬ 
ships.  However,  social  rebuffs  of  any  kind  may  cause  unstable  patients  to 
relapse  and  an  apparently  minor  rebuff  at  the  club  may  have  serious  reper¬ 
cussions  for  patients  who  develop  in  the  club  a  major  source  of  identification 
and  support,  unless  it  is  recognised  early  and  dealt  with  skilfully. 

It  is  likely  that  the  committee's  success  in  organising  club  activities  is 
due,  in  some  part,  to  the  way  problems  of  club  policy  have  been  sorted  and 
directed  to  the  appropriate  means  of  resolution.  The  readiness  of  committee 
members  to  discuss  problems  of  organisation  with  the  professional  staff  and 
research  workers  has  given  us  valuable  insight  into  the  working  of  the  club 
and  the  type  of  conflicts  which  develop.  We  have  sometimes  been  able  to 
offer  advice  which  may  have  been  useful  in  dealing  with  minor  crises.  However, 
as  we  have  gained  experience,  we  have  been  able  to  observe  the  successful 
resolution  of  many  conflicts  without  any  intervention  by  professional  staff. 

Professional  staff,  however,  are  required  in  their  day-to-day  work  to 
support  and  advise  the  members  of  a  family  in  their  management  of  the  patient. 
It  may,  therefore,  be  difficult  for  professionals  at  the  club  to  avoid  supporting 
one  member  in  the  management  of  problems  created  by  another,  for  example 
in  complaints  about  behaviour  or  questions  of  exclusion  of  members. 
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Professionals  have  to  accept  that  in  the  club  situation  they  are  ordinary 
members  and  that  their  professional  authority  may  be  used  only  where  this 
is  specifically  indicated.  If  the  problem  presented  by  a  member  is  one  affecting 
the  general  club  policy,  the  professional  should  advise  the  member  to  bring 
it  to  the  body  which  determines  club  policy  ;  in  our  club  this  is  the  committee. 
As  the  constitution  rules  that  exclusions  from  the  club  are  the  responsibility 
of  the  Mental  Health  Department,  questions  involving  policy  decisions  of  this 
nature  must  be  referred  to  a  meeting  of  the  committee  with  senior  staff  of 
the  Mental  Health  Department. 

This  mechanism  cuts  across  neither  the  mental  welfare  officer’s  nor  the 
doctor’s  professional  relationship  with  his  own  clients  ;  where  his  client  needs 
professional  advice  he  must,  of  course,  give  it.  He  is  also  expected  to  advise 
his  colleagues  about  problems  arising  with  their  clients  at  the  club. 

Members  who  have  been  attracted  to  the  club  by  their  association  with 
the  National  Association  for  Mental  Health  have  enriched  the  club  by  simply 
participating  in  its  activities,  and  by  increasing  the  contacts  of  the  committee 
with  organisations  willing  to  work  with  the  club. 

We  cannot  agree  with  the  opinion  that  patients  should  be  discouraged 
from  remaining  too  long  with  the  club.  Patients  who  continue  to  attend  for 
many  years  do  so  for  different  reasons,  but  in  all  cases  the  club  appears  to 
be  fulfilling  a  real  need.  Moreover,  the  wide  range  of  social  demands  made 
on  participants  and  the  possibilities  for  extending  their  activities  does  not 
appear  to  undermine  their  social  resources. 

Summary 

The  social  club  is  one  of  the  bases  from  which  the  work  of  the  Mental 
Health  Department  is  carried  out.  It  differs  from  other  types  of  health  service 
organisation  in  that  a  large  area  of  policy  making  is  in  the  hands  of  its  patient- 
users,  and  it  is  in  intimate  contact  with  the  local  community.  By  exercising 
the  powers  provided  under  the  club  constitution,  patients  can  regain  or  develop 
social  skills  lost  or  stunted  as  a  result  of  mental  disorder  and  the  dependent 
role  forced  on  patients  suffering  from  a  long-standing  illness. 

The  increasing  popularity  and  development  of  the  club  since  1959  is 
probably  due  to  the  care  taken  by  the  department’s  staff  to  encourage  the 
elected  committee  to  assume  its  full  responsibilities  and  to  the  efficiency  and 
enthusiasm  of  the  committee  members. 

The  growth  of  staff  sensitivity  to  the  problems  encountered  by  the  com¬ 
mittee  reflects  the  change  in  role  of  the  mental  welfare  officer  from  a  mainly 
legal  and  custodial  official  to  that  of  a  professional  social  worker,  the  success 
of  the  departmental  in-service  training  scheme,  the  acquisition  of  higher 
qualifications  by  staff  members  and  the  insights  gained  by  the  club  research 
workers.  The  1961  annual  general  meeting  of  the  club  gave  the  research 
workers  permission  to  interview  members. 

The  social  success  of  a  patient  at  the  club  can  lead  to  greater  optimism 
and,  therefore,  tolerance  on  the  part  of  the  patient’s  relatives  and  professional 
staff  concerned  with  his  care. 

By  handing  over  complete  organisation  of  the  club  to  the  members  of 
the  committee,  the  energy  and  effort  once  spent  by  the  staff  in  the  running 
of  the  club  can  now  be  devoted  to  giving  professional  services  where  these 
are  required. 


APPENDIX  I 


MENTAL  ILLNESS 

Sources  of  Referral  to  Salford  Mental  Health  Service 
(Per  Cent,  of  Total  Notifications) 


Agency 

Males 

Lemales 

Total 

1959 

1960 

1961 

1959 

1960 

1961 

1959 

I960 

1961 

General  Practice  . 

45 

51 

53 

45 

55 

55 

45 

53 

54 

Health/ Welfare/ Voluntary 
Organisation . 

5 

2 

1 

1  1 

6 

8 

1 1 

5 

5 

Police  /  N.S.P.C.C . 

13 

12 

5 

4 

3 

5 

4 

7 

5 

Hospital  Psychiatrist 

8 

9 

13 

10 

1 1 

13 

9 

10 

13 

General  Hospital  . 

6 

4 

7 

5 

5 

5 

5 

5 

5 

Relatives  . 

17 

12 

10 

14 

10 

8 

15 

1  1 

1 1 

Other  . 

5 

1  1 

7 

1  1 

9 

6 

1 1 

10 

7 

100 

100 

100 

100 

100 

100 

100 

100 

100 

Total  Notifications  . 

190 

206 

201 

306 

289 

310 

496* 

495 

511 

*  This  figure  excludes  26  notifications  of  patients  from  outside  Salford. 
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MENTAL  ILLNESS 

Disposals  from  Salford  Mental  Health  Service 
(Per  Cent,  of  Total  Notifications) 


Disposal 


Males 


Lemales  Total 


1959 

I960 

1961 

1959 

1960 

1961 

1959 

1960 

1961 

Compulsory  Admission  . . . 

19 

28 

26 

26 

28 

23 

24 

30 

26 

Voluntary  Admission 

34 

24 

26 

28 

28 

22 

30 

26 

23 

Out-patient  Domiciliary  . .. 

9 

9 

10 

10 

3 

12 

10 

6 

12 

Home  Support  and  G.P.  . . 

26 

27 

26 

25 

28 

33 

25 

29 

32 

Other  . 

12 

14 

1  1 

10 

14 

1  ! 

11 

8 

7 

100 

100 

100 

100 

100 

100 

100 

100 

100 

Total  Number . 

190 

206 

201 

306 

289 

310 

496 

495 

511 

This  table  excludes  notifications  of  patients  from  outside  Salford, 


Notifications  of  Female  Patients  Referred  for  Mental  Illness  to  Salford  Mental  Health  Service 

By  Source  of  Referral  and  Disposal  (Percentages) 

Source  of  Referral 
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APPENDIX  III  B 

Notifications  of  Male  Patients  Referred  for  Mental  Illness  to  Salford  Mental  Health  Service 

By  Source  of  Referral  and  Disposal  (Percentages) 

Source  of  Referral 


112 


X 

NO 

NO 

O 

NO 

— 

0 

• 

O 

p— 

ON 

04 

04 

04 

— 

0 

O 

03 

4->  \  C 

o  °  " 

1 

H 

0 

NO 

oc 

of 

ON 

0" 

0 

• 

O 

ON 

04 

1 

(N 

04 

0 

O 

NO 

m 

r^i 

04 

04 

ON 

m 

<n 

oi 

m 

>n 

0 

. 

5  6 

04 

O  7 

H  A 

0 

NO 

o- 

ON 

00 

NO 

NO 

NO 

ON 

<n 

— 

m 

04 

0 

04 

NO 

r- 

o- 

O 

in 

0 

of 

, 

ON 

>n 

co 

0 

— 

s 

r— 

o 

0 

NO 

ON 

>vn 

co 

ON 

0 

p— 

o> 

ON 

04 

co 

0 

04 

~ 

C/5 

NO 

in 

ON 

m 

in 

NO 

0 

NO 

co 

o> 

ON. 

*— 

— 

co 

— 

0 

01 

— 

> 

4— > 

03 

<u 

O 

O' 

NO 

OO 

O 

00 

0 

0 

m 

04 

ON 

oi 

04 

0 

<N 

NO 

of 

0- 

r- 

0 

03 

ON 

NO 

04 

0 

— 

1— 

p— 4 

a. 

—  C/5 

<D  o 

O 

Ol 

NO 

m 

04 

in 

04 

0 

00 

of 

ON 

04 

04 

04 

0 

^  C/5 

NO 

04 

CO 

— 

NO 

O' 

0 

O' 

co 

03  5— 

On 

04 

co 

— 

04 

0 

04 

— 

4— '  •*— ' 

a-2 

c/3  X 

O  O 

O 

"f; 

NO 

NO 

t-~ 

— 

NO 

— 

0 

ON 

On 

-i-  C/3 

CL 

ON 

04 

co 

— 

U 

NO 

m 

ON 

On 

OO 

OC 

0 

in 

ON 

— 

— 

0 

— 

8d 

"33  0- 

CX  C/3* 

O 

NO 

ON 

OO 

04 

_ 

■o- 

04 

z 

ON 

(N 

of 

04 

0 

04 

<— 

>>  o 

NO 

0" 

co 

0 

co 

10, 

73-  <0  £  X 

ON 

NO 

co 

0 

— 

■“* 

L>  <U  —  £ 

O 

NO 

O 

0 

I/O 

04 

ON 

OC 

04 

0 

’—1 

5 

NO 

NO 

CO 

O 

co 

oc 

0 

NO 

co 

03  £ 

ON 

04 

co 

04 

0 

O 

in 

s_  0 

— 

— 

*— 

<U  x 

C  *  r*. 

0 

O  £ 

NO 

O'- 

04 

OO 

oc 

0 

of 

— 

ON 

r^i 

04 

— 

— 

0 

O 

I/O 

03 

C/3 

O 

Cl 

c/3 

5 


£5 

O  c/5 

C/5 

§J 

o  <- 

U 


>C 

•— 

o3  ' 


C 

o 

c/3 

c/3 


=  3 

O  ' 


’5  5 

■4—* 

c3  . 

Itt- 

C/3 

CL 


>. 


u 

£ 

o 

Q 


c  "7 

0.0. 

§*b 

C/3 


> 


a> 

£ 

o 

I 


T3 

C 

03 


<D 

JC 


<L> 

cc 

d3 

c 

0) 

o 

—  •_ 

03  D 

h“ 


<u 

X) 


03 

4—* 

O 

h 


C/5 

<L>  —  on 

M  ci  ^ 

cs  _  £  c 

fcfr-oiSa. 

CL 


This  table  excludes  notifications  of  patients  from  outside  Salford. 
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APPENDIX  V 


Admissions  to  Springfield  Hospital  from  Salford  Mental  Health  Service 
and  Discharges  from  Springfield  Hospital  of  Salford  Patients  for  the 

Years  1956-1961  by  Sex 


Year 

Admissions  fr 
Mental  Health  S 

1  i 

om 

•ervice 

All  Discharges 
Springfield  Ho 

from 

spital 

Male 

Female 

Total 

Male 

!  Female 

Total 

1956  .. 

.  ...  ... 

.  135 

169 

304 

173 

198 

371 

1957  .. 

.  123 

164 

287 

126 

180 

306 

1958  .. 

.  126 

148 

274 

135 

146 

281 

1959  .. 

.  101 

167 

268 

148 

207 

355 

1960  . 

.  106 

160 

266 

134 

194 

328 

1961  • 

.  106 

138 

244 

130 

156 

286 

Ip  addition,  in  I960,  8  males  and  4  females,  and  in  1961,  11  males  and  4  females, 
were  admitted  through  sources  other  than  Salford  Mental  Health  Service. 
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The  Case-Load  in  Mental  Illness 


1959 

1960 

1961 

A.  Number  of  new  patients  referred^  . 

233 1 

252 

281 

Number  of  known  patients  referred . 

206 1 

239 

226 

Total  patients  referred . 

439t 

491 

507 

Second  and  subsequent  referrals  during  calendar 
year  . 

75  f 

90 

91 

Total  Referrals  . 

5 1 4f 

581 

598 

B.  Total  number  of  visits*  . 

5,297 

4,692 

4,533 

Number  of  officers  (units  time  per  annum)!  . . 

6 

5'6 

5-06 

Average  number  of  visits  per  officer . 

883 

840 

896 

Index  of  visits  per  officer  . 

lOOf 

95 

101 

C.  Average  number  of  new  patients  r:ferrcd  per 
officer  . 

39  f 

45 

56 

Average  number  of  known  patients  referred  per 
officer  . 

34t 

43 

45 

Average  number  of  referrals  per  officer  . 

86  f 

104 

118 

D.  Average  number  of  visits  per  patient  referred... 

1 2f 

9-5 

8-9 

Average  number  of  visits  per  referral  . 

10*3f 

8-1 

7-6 

Index  of  visits  per  referral . 

loot 

79 

74 

*  Includes  office  interviews,  visits  to  hospitals,  etc. 

§  Excludes  patients  notified  from  outside  Salford  (22  in  1961).  Previous 
tabulations  included  these  patients. 

+  Amended  from  1959  and  1960  Reports,  which  were  in  error. 

+  Excludes  trainees. 
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APPENDIX  VII 

The  Case-Load  in  Mental  Subnormality 


1959 

1960 

1961 

Number  of  cases  on  Register  . 

669 

681 

686 

Total  number  of  visits . 

3,263 

2,735 

2,219 

Number  of  officers . 

6 

5-6 

5  06 

Average  number  of  visits  per  officer . 

544 

488 

439 

Average  number  of  cases  per  officer . 

111 

122 

136 

Average  number  of  visits  per  case  . 

4.9 

40 

3-2 

Notifications  of  Females  Referred  for  Mental  Illness 
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This  case  also  emigrated  during  1961.  t  This  case  was  also  discharged  during  1961. 
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One  of  these  cases  was  also  discharged  during  1961.  t  One  of  these  cases  also  emigrated  during  1961. 
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*  Admitted  during  1961. 

Two  patients — a  man  and  a  woman— under  the  care  of  another  authority  but  living  in  Salford  were  discharged  from 

hospital  care  during  1961 — they  are  not  included  in  the  table. 


APPENDIX  XVI 


Waiting  Ljst  for  Hospitals  for  the  Subnormal 


Males 

Females 

Total  Males 
and  Females 

16-30 

50+ 

Total 

0-6 

7-10 

16-20 

Total 

3* 

1 

4 

1 

If 

3 

5 

9 

Total  years  on  waiting  list  of  all  patients  :  19  years  11  months. 

Average  period  on  waiting  list  :  2  years. 

*  2  males  in  private  homes.  t  1  female  in  General  Hospital. 


Temporary  Admissions 


Males 

Females 

Total 

Males  and 
Females 

0-4 

5-9 

10-14 

15-19 

30+ 

Total 

5-9 

10-14 

15-19 

20-29 

Total 

1 

1 

4 

2 

1 

9 

3 

* 

4 

13 

APPENDIX  XVII 


Adult  Training  Centres  —  Admissions  and  Discharges 


Male 

Female 

Total 

Total  Number  on  Register  at  31st  December,  1961  ... 

62 

40 

102 

Subnormal  . 

46 

40 

86 

Psychotic . 

16 

16 

Average  Daily  Attendance . 

77 

Total  Admissions . 

31 

5 

36 

Subnormal  . 

21 

5 

26 

Psychotic . 

10 

10 

Total  Discharges . 

9 

9 

18 

Work  . 

4 

6 

10 

Hospital . 

4 

1 

5 

Other  Reasons  . 

1 

2 

3 

Patients  Placed  in  Employment  from  Adult  Training  Centres,  1961 


129 


C/5 

<u 

c* 


_D 

X 

03 

00 


c/5 

d 

to 

n 

03 

x 

a 

X) 

o 


03 

•— 

D 

> 

D 

C/5 


03 

'a. 

C/5 

O 

x 


X 

d 


oo  D 

«~  r- 

~  E 
C  O 
O  X 


oi 

5 

> 

<u 

C/5 


03 

to 

E 


C/5 

X 

-*— ■ 
c 
o 
E 


X-  o 


_aJ 

4— > 

4— * 

CD 

D 

X  > 

(D 

X 

_aj 

_d 

CD 

X 

E 

X 

!—  O 

X 

X 

X 

03 

x 

03 

O  E 

o 

o3 

CO 

05 

00 

< 

on 

£ 

£ 

oo 

oo 

(X 

4—/ 

t5 

>> 

•— 

>4 

’4— - 

O 

to 

C/5 

<D 

0 

-3 

CD 

E 

3 

X 

>> 

_o 

"O 

0 

C3 

to 

s- 

0 

C/5 

r; 

CO 

o. 

E 

E 

F 

r~j 

X 

U 

<L> 

Z3 

>Y 

>> 

S— 

D 

X 

LU 

bp 

-i — * 

JO 

U 

C/5 

C/5 

© 

03 

H — » 

O 

c*_ 

CD 

0 

Z3 

— 5 

© 

. 

. 

D 

O 

U 

X 

-a 

"O 

4— > 

C/5 

4— • 

C/5 

CD 

CD 

lT 

CD 

D 

1_ 

03 

q' 

X 

E 

’E 

lT 

D 

© 

>> 

f- 

3 

O 

X 

03 

X 

© 

D 

iD 

£ 

OO 

3 

O 

X 

C3 

X 

<— 

E 

03 

X 

4—* 

r-1 

bO 

J 

Light 

03 

SO 

03 

ck 

*? 

O 

03 

IE 

CJ 

03 

s 

X 

C/5 

_E 

X 

d 

u 

CD  — 
s-  03 

=  E 

D  E 

U  Z 

4— » 

< 


X 

CD 

>, 

o 


<D 

E 

X 

x 

_o 

'u5 

(D 

Cl 


a 


<D 
t sfl 

< 


C/5 

C/5 

C/5 

C / 5 

r 

X 

X  X 

X 

44 

4—* 

4— >  4— > 

4—* 

3  C  T  ^ 

E 

r~  ^  ^  ^  rc 

E 

O 

O 

0  0 

O 

C“ 

E 

E  E 

E 

r—  <N  ©  I-" 

© 

©  —  rj-  00  —  — 1 

in 

n  tJ- 

O 

£ 


0 /> 

X 

o 

D 

© 


O 

r~' 

C/0 


o 

£ 


C/5 

X 


D 


C/5 

X 

■4—* 

E 

O 

i— 

E 

<N 


0 

03 

x. 

C/5 

C/5 

C/5 

*  72 

r* 

f~j 

U 

C/5 

D 

a> 

05 

4—* 

05 

4—> 

C/5 

03 

Q. 

> 

!_ 

C 

c 

S- 

a> 

03 

< 

03 

O 

03 

0 

03 

<D 

4_> 

D 

r* 

CD 

D 

>> 

— 

O 

c 

>. 

h 

>4 

+ 

X 

in 

— 

>n 

(N 

(N 

00 

<N 

(N 

■ — 1 

XT 

— 

iD 

00 

03 

S_ 

(D 

> 

< 


© 

X 


(N 

X 


o 

r-~ 


oo 

in 


—  oo 

X  — 1 


r~~-  r-~ 

rn  — 


—  ©  m 
m  —  <N 


© 


^  C/5 

C/5 

03 

o3 

cb 

C/5 

C/5 

DO 

X 

X 

E 

<— 

E 

00 

C/5 

O 

C/5 

O 

Jd 

CJ 

C/5 

O 

Cj 

C/5 

O 

x; 

CJ 

i_ 

0 

E 

5 

c 

u. 

0 

E 

X- 

O 

C/5 

O 

X. 

X 

Z-> 

aj 

>4 

>. 

>> 

< 

X 

x 

X 

-5 

—t 

a> 

X 

< 

X 

z 

C/5 

CL 

C/5 

CL 

C/5 

CL 

S 

X 

X 

3 

OO 

Z3 

CO 

3 

C/O 

CO 

z 

C/5 

C/5 

O 

X 

CD 

>. 

C/5 

CL 


APPENDIX  XIX 


130 


c n 
W 
O 
oC 
< 
X 
U 

C/5 


Q 

Z 

< 

Z 

o 

05 

05 

5 

Q 

< 


05 

J 

UJ 

H 

05 

C 

X 


X 

On 


03 

CL 

< 

X 

H 

s 

o 

o' 

u. 

00 

Q 

UJ 

CQ 

O 

<N 


< 

C/5 

UJ 


00 

Q 

UJ 

02 

O 

CN 


H 

Z 

UJ 

O 

oo 

UJ 

o' 

u 


C/5 

jD 

3 

p 

<u 

LF 


C/5 

— 

03 


C/5 

C 

_o 

‘55 

C/5 


X3 

< 


tJ- 

(N 


OrorjfN  — • 


oo 


rOM/i  — 


O 

<N 


>Ti  ro  VO  —  •  3" 


3"  —  —  in 


C/5 

3 

_o 

C/5 

C/5 

£ 

"O 

03 


(- 

<D 

X 

£ 

3 

z 


C/5 

UJ 

D£ 

C 

0 

UJ 

H 

< 

o 

y 

P 

c/5 

o 

z 

o 

< 

Q 


03 


o 

3 

X 

3 

05 

<D 

TD 

3 


00  5 
is 


c3 

<— 

£ 

S-h 

O 
3  • 
X) 
3 

C/5 

<D 

T3 

03 

i_ 

00 


.oo 
05  I 

o  ■ 

X 

N  05 

^'oo 

D.  O  X 
u.  X3 

—  3  X 


(D 

"p 

O 

05 


03  (D 

3  3 

.2  6 

|-g 

E 

->  05 

U-  o. 


3  s 

jS  o 

«-C« 

<D  ^ 

02  Q_ 


•  C/5 

:  id  :  :  :  :  : 

CD 

L* 

.  —I . 

•  o  :  :  :  :  ; 

05 

<D 

u. 

03  '  '  ‘ 

03  G- 

’  05  *->  •  •  •  D 

.  O  *  *  • — 

X  g-  fj 

.  CL  O 

:-n  — _  •  — 1 

z  3  <3  S  X  'F 

OO  *  P  £■  F  3 

2  •-§£  g  c 

2  .  £  (D  o  ^ 

O  •  o  c/3  T5  ^ 

'  C  A  2  c  u  ® 

^  o  Q  <0  o.  y 

a:  y  x  w  —  05 

os"  >,■£  .o  l.  E 

23  y  !>  3  CD  ' 

Z-UJoi  Jrr  3  -Q  t2 

<Z  JKQZS 

C* 


CO 

r- 

3  >• 

#■ 

-o 

fi  CN  m 

CN 

_y  —  (N 

CN 

3 

<—  cO 

C/3 

3  X 

X 

cD  -c— * 

4—/ 

U.  C= 

C~ 

o 

o 

r- 

r— 

3f 

r- 

co 

>5  , 

r- 

•d 

OMTi  Of  OO 
<N  <N 


05 

JD 

03 


3 

O 


<N 


C  3 

O  O 

E  E 

—  m 


O-1 

< 

(— 

C/5 


Z  w 


o 

f- 


00 
S- 

03 

Si 

C/3 

UJ  £ 

o  ^ 
<  •  — 

> l— 

< 


*  C/3 

-o  •- 

8  J 

—  03 

a 


<D 

05 

o 

X 


>5, 


05 
05 

<D 
CD 

CD 

=S 

GO  — > 


CD  ^ 
s-  3 
03 

CD  .£ 

gi 

o  £ 

z>  ^ 

5  c 

x  w 

CL 


Number  of  Patients  Remaining  in  Hostels  Males  Females 
at  31st  December,  1961  .  5  II 


131 


APPENDIX  XX 

THE  LANGWORTHY  STEPPING  STONES  CLUB 
Average  Monthly  Attendance  for  the  Years  1960  and  1961 
Number  of  people  attending  :  1960 — 188  ;  1961 — 170 


Average  Attendance 


Month 


Tuesdays 


Thursdays 


1960 

1961 

1960 

1961 

January  . 

290 

22-8 

14-5 

140 

February  . 

31  -3 

22-3 

13-8 

13-7 

March  . 

21  -6 

350 

10  8 

11  -3 

April  . 

19-8 

28-5 

8-3 

15-7 

May  . 

26-6 

31  -8 

8-3 

12*3 

June  . 

24-7 

28-5 

9-7 

16-4 

July  . 

20-3 

31  -8 

50 

19-8 

August  . 

22-0 

30-6 

5-5 

19-4 

September . 

23-8 

35-8 

110 

19-3 

October  . 

28-8 

38-4 

17-0 

19  5 

November . 

22-6 

42-5 

15  3 

23-4 

December . 

190 

32-5 

140 

120 

Totals  . 

24-2 

31  -6 

1 1  3 

17-0 

APPENDIX  XXI  MENTAL  HEALTH  DEPARTMENT  —  STAFF 
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APPENDIX  XXII 


Research  in  the  Salford  Mental  Health  Service 

Our  chief  interests  have  been  in  the  operation  of  mental  health  services  and  in  the 
epidemiology  and  sociology  of  mental  disorders.  These  interests  are  reflected  in  the  following 
list  of  projects 

COMPLETED  STUDIES 

I  1.  A  FOLLOW-UP  STUDY  OF  ADULT  EDUCATIONALLY  SUBNORMAL 
SUBJECTS. 

Publications  (Drs.  Zena  Stein  and  M.  Susser). 

The  Families  of  Dull  Children.  Part  I.  A  classification  for  predicting  careers. 
Brit.  J.  Prev.  Soc.  Med.  :  Vol.  14  :  83-88  (1960). 

The  Families  of  Dull  Children.  Part  II.  Identifying  Family  Types  and  Subcultures. 
J.  Ment.  Sci.  :  Vol.  106. 

The  Families  of  Dull  Children.  Part  III.  Social  Selection  by  Family  Type. 
J.  Ment.  Sci.:  Vol.  106  :  1304-1309  (1960). 

The  Families  of  Dull  Children.  Part  IV.  Increments  in  Intelligence. 

J.  Ment.  Sci.:  Vol.  106:  1311-1319  (1960). 

Estimating  Hostels’  Needs  for  Backward  Citizens. 

Lancet:  Vol.  2  :  486-488  (1960). 

Reading,  Reckoning  and  Special  Schooling  among  the  Mentally  Handicapped. 
Lancet  :  Vol.  2  :  305-307  (1960)  (with  E.  A.  Lunzer). 

2.  EPIDEMIOLOGICAL  STUDIES  OF  EDUCATIONALLY  SUBNORMAL  SCHOOL- 
CHILDREN. 

Publications  (Drs.  Zena  Stein  and  M.  Susser). 

(a)  Some  Effects  of  Selection  of  Educationally  Subnormal  Populations. 

(b)  Mental  Retardation  :  a  Cultural  Syndrome.  Proceedings  of  the  International 
Conference  on  Mental  Deficiency.  London,  July,  1960. 

(c)  The  Epidemiology  and  Aetiology  of  Mental  Retardation.  (Submitted  for 
Publication). 

3.  EPIDEMIOLOGY  OF  MENTAL  SUBNORMALITY. 

Publications  : 

(M.  Susser). 

A  Report  on  the  Mental  Health  Service  in  the  City  of  Sallord  for  1958.  Salford 
City  Health  Department  (1959). 

A  Report  on  the  Mental  Health  Service  in  the  City  of  Salford  for  1959.  Salford 
City  Health  Department  (1960). 

(A.  Kushlick). 

A  Report  on  the  Mental  Health  Service  in  the  City  of  Salford  for  I960.  Salford 
City  Health  Department  (1961). 
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(A.  Kushlick). 

An  Epidemiological  Study  of  Recognised  Mental  Subnormality  in  a  Northern 
English  City.  Paper  presented  to  Congress  of  the  World  Federation  of  Mental 
Health,  Paris,  1961. 

4.  THE  NEED  FOR  SERVICES  OF  FAMILIES  WITH  SUBNORMAL  CHILDREN. 

Publications  :  (Dr.  Joyce  Leesonj. 

A  Study  of  Six  young  Mentally  Handicapped  Children  and  their  Families. 
Medical  Officer  :  Vol.  104:  311-314  (1960). 

5.  HOSPITAL  ADMISSIONS  AMONG  THE  MENTALLY  SUBNORMAL. 

In  association  with  these  studies.  Dr.  Joyce  Leeson,  of  the  Department  of  Social  and 
Preventive  Medicine,  Manchester  University,  has  also  made  a  study  of  hospital  admissions 
among  the  mentally  subnormal  for  the  Manchester  Regional  Hospital  Board.  Her  report 
on  this  awaits  publication.  She  presented  a  paper,  “  Mental  Subnormality  and  Hospital 
Care,”  to  the  Congress  of  the  World  Federation  of  Mental  Health,  Paris,  1961. 


6.  STUDIES  OF  MENTAL  ILLNESS  IN  SALFORD,  1959-1961. 

This  study  has  been  assisted  by  a  grant  of  £950  made  to  Dr.  M.  Susser  by  the  Nuffield 
Provincial  Hospitals  Trust  in  1960.  The  intention  of  this  study,  in  its  first  place,  was  two¬ 
fold  :  to  develop  research  methods  in  a  service  context,  and  to  describe  the  operation  of 
mental  health  services,  in  ferms  of  what  section  of  the  population  was  being  served  by  the 
various  agencies,  and  the  relation  of  this  to  organisation  and  co-ordination  in  the  National 
Health  Service  within  a  local  area. 

Publications  so  far  include  the  following  : — 

A  Report  on  the  Mental  Health  Services  in  the  City  of  Salford  for  the  year  1959. 
Salford  City  Health  Department  (1960)  (Appendix  A). 

A  Report  on  the  Mental  Health  Services  in  the  City  of  Salford  for  the  year  1960. 
Salford  City  Health  Department  (1961)  (Appendix  B). 

Changing  Roles  and  Co-ordination  in  Community  Mental  Health  Services,  in 
Sociology  and  Medicine.  Sociological  Review  Monographs  No.  5.  Ed.  P.  Halmos 
(1962). 

7.  THE  P.E.P.  STUDY  OF  MENTAL  HEALTH  SERVICES. 

Directed  by  Dr.  F.  M.  Martin,  and  supported  by  the  Nuffield  Provincial  Hospitals 
Trust,  has  selected  Salford  as  one  of  four  areas  for  comparative  study.  The  P.E.P.  study 
has  been  able  to  use  the  statistical  background  on  Salford  psychiatric  services  accumulated 
by  us  in  the  course  of  our  work.  They  hope  to  make  use  of  our  future  work  in  this  field 
for  further  comparisons. 

CURRENT  STUDIES 

I.  FURTHER  STUDIES  BASED  ON  THE  SALFORD  CENSUS  OF  MENTAL 
ILLNESS,  1959-1961. 

Collaborators  in  the  Research  :  Dr.  Zena  Stein,  Research  Fellow  ;  Dr.  A.  M.  Adelstein, 
Lecturer  in  Medical  Statistics  ;  Dr.  M.  W.  Susser,  Senior  Lecturer  ;  all  of  the  Department 
of  Social  and  Preventive  Medicine,  Manchester  University. 
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(i)  An  Examination  of  the  Effects  of  Selection  on  Epidemiological  Studies. 

The  intention  is  to  test  the  validity  of  those  social  distributions  of  mental  illness  which 
have  so  far  been  described.  Almost  all  have  been  based  on  studies  of  hospital  populations. 
The  question  is  how  far  these  distributions  are  valid  in  complete  populations,  or  merely 
the  consequence  of  social  factors  leading  to  hospital  admission.  This  is  a  question  which 
must  be  answered  before  the  study  of  aetiology  of  mental  disorder  by  epidemiological  methods 
can  be  taken  much  further. 

For  this  purpose,  we  will  examine  the  incidence  in  Salford  of  mental  illness  coming 
into  psychiatric  care,  analysed  by  a  number  of  factors,  e.g.,  diagnosis,  age,  sex,  civil  state, 
social  class,  ecological  area,  source  of  referral.  The  basis  for  this  study  is  already  laid.  We 
may  be  able  to  extend  the  analysis  to  include  other  important  factors,  such  as  migration 
and  domestic  unit,  through  collaboration  with  sociologists  working  in  the  area. 

(ii)  A  Study  of  the  Processes  of  Selection  of  Psychiatric  Patients  for  Treatment. 

This  prospective  study  is  intended  to  define  the  character  of  the  patients  served  by  the 
various  psychiatric  services.  In  particular,  we  shall  try  and  identity  certain  social  factors 
which  lead  to  hospital  admission.  The  recognition  and  regulation  of  such  factors  are  likely 
to  be  important  in  the  prognosis,  management  and  resettlement  of  psychiatric  patients. 

Factors  we  shall  study  include  domestic  unit,  family  structure,  social  class,  and  social 
mobility,  the  referral  patterns  of  general  practitioners,  the  level  of  social  disturbance,  and 
many  others.  We  shall  make  comparisons  between  three  groups  of  patients  :  those  admitted 
to  mental  hospital,  those  referred  to  community  mental  health  services  but  not  admitted 
to  mental  hospital,  those  referred  to  out-patient  units  not  directly  connected  with  mental 
hospitals. 

In  addition,  the  effect  of  the  Mental  Health  Act,  1959,  on  the  process  of  selection  will 
be  examined.  The  processes  of  referral  and  the  characteristics  of  patients  referred  to  different 
services  for  the  two  years  preceeding  the  introduction  of  the  Act  will  be  contrasted  with  those 
for  the  year  following  the  Act.  This  should  reveal  material  of  interest  in  the  administration 
of  therapeutic  services. 

(iii)  An  Examination  of  Social  Factors  with  a  Bearing  on  Psychiatric  Illness. 

We  intend  to  examine  the  effects  of  migration,  social  mobility,  alienation  from  families 
and  social  class  on  various  types  of  mental  illness. 

We  also  intend  to  develop  studies  based  on  the  census  of  mental  illness  in  Salford  by 
means  of  a  follow-up.  The  material  already  collected  will  provide  the  basis  for  a  well- 
documented  prospective  study  of  the  prognosis  and  treatment  of  patients  in  and  out  of  hospital. 
Special  attention  would  be  given  to  the  influence  of  social  and  occupational  robs  of  patients 
and  their  families  on  their  recovery.  Different  social  and  diagnostic  categories  would  be 
compared.  In  the  course  of  this  work  it  may  be  possible  to  examine  the  therapeutic  effect 
of  social  work,  although  controlled  trial  presents  difficult  technical  problems. 

(iv)  A  Study  of  the  Referral  Pattern  of  General  Practitioners  to  Mental  Health 

Services. 

There  are  large  individual  variations  between  general  practitioners  in  their  use  of 
psychiatric  services,  as  we  have  already  shown.  We  mean  to  investigate  the  sources  of  these 
variations. 

These  studies  will  be  founded  on  the  census  of  all  patients  from  Salford  coming  into 
i  any  form  of  psychiatric  care.  This  has  been  maintained  for  the  years  195  >-1961.  The  studies 
on  the  incidence  of  overt  psychiatric  illness  coming  into  the  care  of  psychiatric  agencies 
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on  the  selection  of  services,  and  on  general  practitioner  referral  patterns,  will  be  extensions 
of  the  work  done  in  the  initial  project.  The  study  of  social  factors  in  hospital  admissions, 
and  in  the  manifestation  of  mental  illness,  will  be  based  on  the  systematic  records  of  all 
episodes  of  mental  illness  referred  to  the  community  mental  health  service. 

Analysis  will  be  both  more  intensive  and  more  extensive  than  has  been  possible  hitherto, 
because  the  potential  of  the  study  has  been  enhanced  for  two  important  reasons.  The  first 
reason  is  that  the  study  of  the  incidence  of  psychiatric  illness  and  its  relation  to  various 
social  factors  can  be  made  more  meaningful  and  reliable  by  the  new  and  detailed  numerical 
information  on  the  total  population  from  the  1961  Census.  The  General  Register  Office 
has  agreed  to  make  available  tables  which  relate  to  the  enumeration  districts  of  about  1,000 
person  each,  from  which  the  total  census  is  made  up.  The  inclusion  in  the  survey  of  the 
material  for  three  years  should  make  this  sample  large  enough  to  yield  reasonable  results 
even  when  several  factors,  for  example,  age,  sex,  social  class  and  diagnosis,  are  held  constant 
at  once. 

The  second  reason  is  that  we  have  been  able  to  develop  a  general  programme,  suitable 
for  survey  data,  for  the  Manchester  University  Ferranti  Mercury  Electronic  Computer. 
We  have  been  working  on  this  project  over  the  past  year  with  Dr.  Zena  Stein  of  the  Depart¬ 
ment  of  Social  and  Preventive  Medicine,  who  initiated  it,  and  Dr.  D.  Rutovitz,  Lecturer 
in  the  Department  of  Mathematics.  To  develop  this  programme  we  used  the  1960  material 
of  the  Salford  Mental  Illness  study.  This  general  programme  for  the  electronic  computer 
adds  a  new  dimension  to  epidemiological  studies.  A  large  amount  of  data  can  now  be 
processed  and  analysed  with  extreme  rapidity  and  complex  material  with  many  variables 
can  be  intensively  treated.  The  scope  of  the  original  studies  is  thus  greatly  widened. 

New  methods  bring  new  problems.  For  instance,  we  have  found  it  necessary  to  try 
and  develop  means  by  which  the  computer  can  automatically  scan  large  numbers  of  tables 
for  statistical  significance.  The  criteria  for  significance  have  also  to  be  studied  and  new 
tests  applied.  This  is  a  research  project  in  itself.  We  shall  have  working  with  us  Mr.  David 
Downham  of  the  Department  of  Mathematical  Statistics,  Manchester  University,  on  a  grant 
obtain. d  for  him  from  the  Medical  Research  Council  by  Dr.  M.  Susser.  Several  other 
University  departments  are  interested  in  the  possibilities  of  this  computer  programme,  and 
the  research  is  likely  to  be  supported  directly  by  a  number  of  departments. 

II.  SOCIOLOGY  AND  EPIDEMIOLOGY  OF  A  THERAPEUTIC  SOCIAL  CLUB 

A  Therapeutic  Social  Club  has  existed  in  Salford  since  1948.  Dr.  A.  Kushlick  (Depart¬ 
ment  of  Social  and  Preventive  Medicine  and  Salford  Mental  Health  Service)  has  attended 
this  club  for  the  past  two  years  in  order  to  see  out-patients  there.  During  the  past  year 
he  has  been  joined  in  a  research  project  by  Dr.  R.  J.  Frankenberg  (Department  of  Sociology 
and  Social  Anthropology)  and  Dr.  Joyce  Leeson  (Department  ot  Social  and  Preventive 
Medicine).  They  intend  to  define  the  clinical  and  social  characteristics  of  the  persons  who 
attend  this  club,  to  observe  the  processes  of  social  interaction  within  the  club,  and  to  study 
the  social  and  therapeutic  functions  of  the  club.  The  background  material  from  the  psy¬ 
chiatric  census  will  provide  a  useful  comparison.  The  research  team  hopes  to  explore  the 
social  network  which  members  maintain  within  the  club,  through  the  club,  and  outside  it. 
They  are  also  making  sociometric  studies  of  all  club  meetings  over  one  year,  keeping  records 
of  attendarce,  and  comparing  these  with  the  total  population  coming  into  psychiatric  care, 
and  with  those  recommended  for  attendance  but  who  failed  to  attend.  These  approaches 
will  be  supplemented  by  detailed  interviews  with  club  members,  and  analyses  of  their  social 
and  occupational  adjustment. 

III.  A  STUDY  OF  SELECTION  FOR  CHILD  GUIDANCE  CLINICS. 

We  have  made  a  small  preliminary  analysis  of  selection  for  child  guidance  clinics  and 
the  results  suggest  that  this  field  would  repay  further  study.  The  work  has  been  done  by 
Dr.  Eugene  Cheesemond,  Salford  Health  Department,  under  the  supervision  of  Dr.  M.  Susser. 
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IV.  THERAPEUTIC  TRIAL  OF  NIAMID  IN  SUBNORMAL  CHILDREN. 

Dr.  R.  I.  Mackay,  honorary  consultant  paediatrician,  has  obtained  a  grant  from  the 
Manchester  Regional  Hospital  Board  to  carry  out  this  trial,  and  Dr.  Ariane  Wiseman  of 
the  Salford  Health  Department  has  assisted  him. 

This  is  a  double-blind  controlled  trial,  in  which  each  child  will  have  had  consecutive 
periods  on  the  drug  and  on  a  placebo.  Several  assessments  of  the  children  are  being  made, 
before,  during  and  after  the  trial,  in  order  to  judge  the  effects  of  medication.  These  include 
psychological  testing  of  the  children  carried  out  by  educational  psychologists,  scales  of  social 
maturity  and  behaviour,  scored  by  centre  supervisors,  and  ratings  of  family  adjustment 
based  on  home  visits. 

All  these  measures  will  yield  secondarv  gains  for  the  service,  because  they  provide  an 
exceptionally  good  and  complete  base-line  from  which  to  observe  the  future  progress  of  the 
children. 

V.  FURTHER  STUDIES  ON  THE  EPIDEMIOLOGY  OF  SUBNORMALITY. 

By  Dr.  A.  Kushlick. 

So  far  the  size  of  the  administrative  problem  of  subnormality  has  been  isolated,  the 
age  and  sex-distribution  of  the  people  on  the  register  have  been  examined  by  their  degree 
of  incapacity,  their  present  whereabouts  (hospital  and  community)  and  their  age  at  referral  to 
the  department.  These  findings  have  been  used  to  calculate  the  facilities  required  for  the 
care  of  the  severely  subnormal  in  Salford. 

The  next  stage  of  the  investigation  will  be  : — 

(i)  To  investigate  in  greater  detail  the  clinical  diagnoses  of  all  severely  subnormal 
children  born  in  Salford  since  1945.  This  will  include  subjects  known  to  the 
Mental  Health  Department  who  have  died  or  emigrated  since  their  notification, 
those  unknown  to  the  Mental  Health  Department  who  died  before  notification 
and  those  who  are  alive  but  not  yet  notified.  The  clinical  diagnoses  have  been 
made  in  many  of  these  cases  by  Dr.  R.  I.  MacKay,  the  consultant  paediatrician 
to  the  Mental  Health  Service,  who  has  been  in  charge  of  the  medical  care  of 
the  severely  subnormal  children.  This  study  should  also  reveal  how  the  junior 
training  centres  and  the  hospitals  for  the  mentally  subnormal  are  being  used 
by  the  severely  subnormal  children  in  Salford. 

(ii)  To  compare  the  subnormality  register  in  1961  with  that  in  1949.  The  preliminary 
findings  of  this  comparison  were  reported  in  the  report  for  1960.  The  apparent 
increase  of  low  and  medium  grade  subnormality  will  be  examined  in  more  detail. 

(iii)  To  examine  admissions  to  and  discharges  from  hospitals  for  the  subnormal  of 
Salford  patients  during  the  years  1948-1961.  This  should  give  information  on 
the  patterns  of  admissions  and  discharges  since  1948  and  enable  an  examination 
of  the  selection  of  subjects  for  hospital  admission. 

The  National  Society  for  the  Care  of  the  Mentally  Handicapped  Children  is  to  finance 
these  studies. 
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IMMUNISATION  SECTION 


During  1961,  3,720  children  aged  0-15  years  completed  immunisation 
against  diphtheria  in  Salford,  an  increase  of  1,370  when  compared  with  the 
previous  year.  The  following  figures  show  the  results  of  the  year’s  work 


0-5  years.  5 

- 1  5  years.  0- 

-15  years. 

Number  immunised  during  the  year  ended  31st 
December,  1961  . 

2,764 

956 

3,720 

Number  immunised  during  the  year  ended  31st 
December,  1960  . 

2,324 

26 

2,350 

Total  completed  immunisations  at  31st  December, 
1961  . 

9,424 

21,947 

31,371 

Total  completed  immunisations  at  31st  December, 
1960  . 

9,164 

22,1 17 

31,281 

Population  figure — 1961  . 

13,700 

23,900 

37,600 

Percentage  immunised  at  31st  December,  1961  ... 

68-78  % 

91-82% 

83-43% 

,,  ,,  ,,  ,,  ,,  1960  ... 

68-38% 

94-37% 

84-53% 

The  children  were  immunised  as  follows  : — 

At  Child  Welfare  Centres  . 

1,849 

By  Public  Health  Nursing  Staff  in  the  homes  of  the  children 

621 

By  Nursing  Staff  at  schools  . 

956 

By  General  Practitioners  . 

273 

At  Day  Nurseries . 

7 

At  Hope  Hospital . 

10 

At  Green  bank  Nursery  School  . 

4 

Total  .  3,720 


Of  the  3,720  children  completing  immunisation  3,657  received  diphtheria, 
pertussis  and  tetanus  (triple  antigen)  injections,  13  received  combined  diph¬ 
theria  and  pertussis  injections,  31  received  combined  diphtheria  and  tetanus 
injections,  and  19  were  immunised  against  diphtheria  only.  Eleven  thousand 
eight  hundred  and  twenty-six  booster  doses  were  given  to  schoolchildren 
during  1961  ;  11,158  booster  doses  were  given  against  diphtheria  and  tetanus, 
and  668  booster  doses  against  diphtheria  only. 


One  thousand  five  hundred  and  ten  booster  doses  of  triple  antigen  were 
given  to  children  aged  0-5  years. 


All  the  schools  in  Salford  were  visited  during  April,  and  booster  doses, 
mostly  of  diphtheria  and  tetanus,  were  given  to  children  for  whom  parental 
consent  had  been  obtained.  The  satisfactory  result  of  this  drive  is  shown 
in  the  above  figures. 


Whooping  Cough  Immunisation 

Two  thousand  seven  hundred  and  nineteen  children  were  given  an  injection 
against  whooping  cough  during  1961.  This  number  includes  children  who 
have  received  triple  antigen  and  double  antigen  injections. 


B.C.G.  Vaccination 

Appended  are  statistics  relating  to  Mantoux  tests  and  B.C.G.  vaccinations 
given  to  13-year-old  children  and  students  attending  further  education  estab¬ 
lishments. 
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13-year-old  Children 


Number 

invited 

Consents 

Positive 

Negative 

D.N.A. 

B.C.G. 

Vaccina¬ 

tions 

Boys . 

1,063 

623 

69 

465 

89 

465 

Girls . 

1,104 

589 

41 

442 

106 

442 

Totals  . 

2,167 

1,212 

110 

907 

195 

907 

Consents 

Positive 

Negative 

D.N.A. 

B.C.G. 

Vaccina¬ 

tions 

Students  . 

136 

41 

39 

56 

39 

Poliomyelitis  Vaccination 

The  following  figures  show  the  number  of  vaccinations  given  during  the 


Gv 

2nd 

3rd 

4tli 

Injection 

Injection  Injection 

Injection 

Children  0-5  years,  born  1957-61 

3,661 

3,453 

2,347 

40 

Children  5-15  years,  born  1947-56  ... 

5,507 

3,938 

3,140 

7,568 

Young  people,  age  group  1933-46... 

3,279 

2,755 

2,351 

106 

People  born  25-40  years . 

4,304 

3,893 

3,698 

— 

Expectant  mothers  . 

328 

137 

1 17 

— 

People  over  40  years  of  age  . 

315 

475 

102 

— 

During  May,  1961,  visits  were 

made  to 

every 

school  in 

Salford  and 

injections  against  polio  were  given  to  the  children  for  whom  parental  consent 
had  been  obtained.  This  campaign,  which  continued  until  July,  was  successful 
as  the  above  figures  show. 

The  figures  below  show  the  total  number  of  injections  given  at  31st 
December,  1961  : — 


2nd  Injection 

3rd  Injection 

4th  Injection 

0-5  years,  1957-61 . 

8,086 

59  % 

4,441 

32% 

18 

5-15  „  1947-56 . 

22,556 

94% 

17,226 

72  % 

7,574 

31% 

0-15  „  1947-61 . 

30,642 

81% 

21,667 

57% 

7,592 

20% 

Young  persons  born  1933-46... 

18,485 

68  % 

12,663 

46  % 

106 

People  born  1920-1932  . 

7,810 

22% 

4,261 

1 2  % 

— 

Expectant  mothers . 

695 

309 

— 

People  aged  over  40  years  ... 

475 

104 

— 

Smallpox  Vaccination 


The  figures  relating  to  vaccination  during  1961  are  as  follows  : — 


Age  at  date  of  vaccination 
in  the  year 

Under 

1  year 

1  year 

2-4 

years 

5-14 

years 

15  years 
and  over 

Total 

Primary  vaccinations . 

1,016 

94 

43 

39 

52 

1,244 

Re-vaccinated  . 

7 

25 

201 

233 

140 


INFECTIOUS  DISEASES 


The  following  table  shows  the  number  of  cases  of  infectious  disease 
notified  during  the  year  : — 


Disease 

All 

ages 

Under 

1  year 

1-5 

years 

5-15 

years 

15-25 

years 

25-45 

years 

45-65 

years 

65  years 
and  over 

Scarlet  Fever  . 

65 

33 

30 

2 

Whooping  Cough 

68 

6 

40 

20 

2 

Measles  . 

1,397 

69 

930 

388 

10 

.  .  . 

Dysentery . 

37 

"> 

J 

18 

7 

2 

7 

Pneumonia  . 

64 

5 

9 

4 

13 

21 

12 

Paratyphoid  Fever  ... 

3 

2 

1 

Erysipelas . 

9 

2 

2 

3 

2 

Puerperal  Pyrexia  ... 

Ophthalmia 

47 

33 

14 

Neonatorum 

7 

7 

Rheumatism  . 

10 

10 

Paralytic  Polio . 

Meningococcal 

5 

4 

1 

Infection  . 

T  uberculosis 

1 

1 

... 

(Respiratory)  ... 
Tuberculosis 

1 12 

1 

4 

17 

38 

39 

13 

(Meninges) . 

1 

1 

Totals  . 

1,826 

86 

1,032 

473 

70 

74 

63 

28 

AMBULANCE  SERVICE 


The  following  table  gives  particulars  of  patients  carried  and  mileage  run 
during  1961,  as  compared  with  the  previous  year  : — 


Class  of  Patient 

1961 

1960 

Patients 

Miles 

Patients 

Miles 

Spastics  . 

5,672 

8,033 

5,583 

8,601 

Midwifery . 

2,460 

11,476 

2,423 

1 1,550 

House  Conveyance . 

54,441 

154,592 

51,740 

157,432 

Inter-Hospital  . 

1,908 

10,373 

1,714 

10,258 

Maternity . 

1,648 

10,571 

1,537 

9,979 

Gas/Air  . 

423 

1,630 

402 

1,555 

Mental  Disorder  . 

3,305 

9,603 

3,004 

9,405 

Rechargeable  . 

254 

2,427 

229 

2,407 

Emergency . 

3,886 

16,882 

3,672 

16,087 

Miscellaneous  . 

3,222 

3,877 

Infectious  . 

224 

1,529 

311 

2,182 

Handicapped  Persons  . 

2,349 

1,643 

1,950 

1,556 

Totals  . 

76,570 

231,981 

72,565 

234,889 

During  the  year,  ambulances  carried  65,149  patients  and  travelled  180,390 
miles,  and  sitting-case  cars  carried  11,421  patients  and  travelled  51,591  miles. 

At  the  end  of  the  year  there  were  in  operation  ten  ambulances,  three 
sitting-case  ambulances  and  two  sitting-case  cars.  The  staff  consisted  of  an 
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Ambulance  Officer,  a  Deputy  Ambulance  Officer,  a  Station  Officer,  three 
Shift  Leaders  and  thirty-six  Driver  /  Attendants. 

A  life-size  resuscitation  model  has  been  purchased  and  will  prove  of 
considerable  assistance  in  training  staff  in  mouth-to-mouth  resuscitation. 

HEALTH  EDUCATION 

Health  Survey — Health  promotion  and  disease  prevention. 

Special  ‘'screening”  tests  have  been  provided  for  the  people  of  Salford 
in  an  endeavour  to  forestall  certain  diseases. 

These  tests  have  been  carried  out  in  co-operation  with  the  Mass  Radio¬ 
graphy  Unit. 

No  appointments  were  required  for  these  tests  which  took  place  at  the 
Brunswick  Chapel,  Broad  Street,  Salford,  5,  for  a  period  of  six  weeks. 

Chest  X-ray  examinations  were  carried  out  by  No.  2  M.M.R.  Unit 
(Medical  Director,  Dr.  R.  Walshaw)  with  the  assistance  of  the  Organising 
Secretary,  Mr.  R.  H.  Taylor,  and  No.  6  M.M.R.  Unit  (Organising  Secretary, 
Mr.  Hall). 

Tests  in  addition  to  X-ray  of  chest  comprised  :  Blood  pressure  readings  ; 
estimation  of  haemoglobin  ;  urine  testing  for  sugar  and  albumin  ;  vision 
testing  ;  and  weight  and  height  measurements. 

The  total  attendance  for  the  tests  and  X-ray  was  7,760  ;  4,580  took  the 
X-ray  tests  alone  ;  3,180  availed  themselves  of  the  other  tests,  of  whom  1,342 
were  men  and  1,838  were  women. 


Attendances  at  special  tests  :  percentage  of  non-standard  results  : — 


Men  .  1,342 

57%  (37  excluding  abnormal  weight  only) 

Women .  1,838 

46%  (30 

9  9 

9  9  9  9 

„  ) 

Total  .  3,180 

50%  (33 

9  9 

9  9  9  9 

„  ) 

Findings  : 

Urine  tests  : 

Number — Males . 

.  158 

4-4%  with  sugar. 

1-9% 

,,  albumin. 

Females 

.  399 

2-0% 

„  sugar. 

i-o% 

,,  albumin. 

Weight  tests  : 

Number — Males . 

.  1.236 

28% 

overweight. 

Females 

.  1,737 

23% 

9  9 

Hcemoglobin  estimation  : 

Number — Males . 

.  1,170 

31% 

non-standard. 

Females 

.  1,681 

23  % 

9  9 

Blood  pressure  readings  : 

Number— Males . 

.  1,234 

4-7% 

9  9 

Females 

.  1,700 

3-6% 

9  9 

The  results  of  the  tests  were  forwarded  to  the  family  doctors  for  further 
investigation  if  necessary. 
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The  tests  were  carried  out  by  nursing  staff  and  the  clerical  work  was 
done  by  members  of  the  W.V.S.  whose  help  was  greatly  appreciated. 

Publicity  consisted  of  distribution  of  leaflets  and  advertising  on  hoardings, 
buses  and  newspapers. 

People’s  opinions  of  the  Health  Survey  were  obtained  by  means  of  a 
questionnaire. 

This  was  a  free  service  and  the  response  from  the  population  of  Salford 
was  satisfactory.  Nevertheless,  it  is  to  be  hoped  that  in  the  interest  of  their 
own  personal  health  more  people  will  avail  themselves  in  the  future  of  these 
excellent  facilities. 


Smokers  Club 

Groups  of  people,  convinced  of  the  need  to  give  up  smoking,  meet  every 
Monday  evening  in  the  lecture  room  of  the  Health  Department  for  one  hour. 
Procedure  is  as  follows  : — 

1.  In  Salford  the  anti-smoking  clinic  is  called  “Smokers  Club.”  Meetings 
are  held  weekly  at  7-30  p.m.  on  a  Monday  in  the  lecture  room  on  the  ground 
floor  of  the  Health  Department  ;  they  last  for  about  an  hour. 

2.  New  sessions  (a  series  usually  lasts  about  six  weeks  but  may  be  prolonged 
if  the  members  request  it)  are  “  advertised  ”  by  means  of  a  letter  to  the  Editor 
of  the  local  paper.  An  increasing  number  of  cases  are  referred  from  local 
family  doctors. 

3.  Elementary  group  therapy  is  practised.  The  members  sit  in  a  circle  and 
we  hold  an  informal  discussion.  At  the  first  meeting  members  are  invited  to 
give  a  brief  “  smoking  history  ”  and  their  reasons  for  wishing  to  stop.  The 
dangers  of  cigarette  smoking  are  pointed  out  and  ideas  which  members  of 
previous  groups  have  found  helpful  are  passed  on  to  them.  At  subsequent 
meetings  they  report  their  progress  and  contribute  any  methods  which  they 
have  used  to  help  them  to  stop  smoking.  Methods  vary  greatly  and  what 
is  successful  for  one  member  is  of  no  value  to  another,  but  all  those  who 
succeed  say  that  membership  of  the  group — a  feeling  of  not  wanting  to  let 
the  team  down — has  been  the  greatest  help. 

Members  are  asked  at  the  first  meeting  to  fill  in  questionnaires  and  give 
a  short  history  of  their  smoking  habits. 

At  subsequent  meetings  the  progress  of  each  individual  member  is  recorded. 

The  attendance  is  steady  and  lively. 

Letters  both  of  enquiry  and  thanks  are  received  frequently  and  definite 
successes  are  reported. 

During  the  meetings,  the  connection  between  smoking  and  lung  cancer 
is  greatly  emphasised, 
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Home  Safety  Committee 


Home  accidents  treated  at  Salford  Royal  Hospital  during  1961 


Cause 

Male 

Female 

Total 

Fatal 

Non-fatal 

Fatal 

Non-fatal 

Fatal 

Non-fatal 

Burns  and  Scalds  . 

1 

234 

2 

208 

3 

442 

Falls  . 

2 

884 

3 

1,028 

5 

1,912 

Lacerations . 

2 

484 

2 

378 

4 

862 

Poisoning  . 

47 

35 

.  .  . 

82 

Overdose  . 

24 

2 

32 

2 

56 

Animal  Bites  . 

46 

43 

89 

Gas  Poisoning  . 

7 

1 

5 

1 

12 

Swallowed  Foreign  Bodies... 

119 

99 

218 

Miscellaneous  . 

4 

3,397 

5 

2,330 

9 

5,727 

Assaults . 

13 

24 

37 

Totals  . 

9 

5,255 

15 

4,182 

24 

9,437 

Last  year  6,648  people  died  in  England  and  Wales  as  a  result  of  accidents 
in  the  home. 

Between  the  ages  of  1  and  5  years  fatal  accidents  in  the  home  are  the 
most  frequent  cause  of  death.  Plastic  bags  have  also  added  to  the  hazards 
in  the  home. 

Most  people  have  habits,  and  knowledge  is  the  reason  for  health^  habits, 
but  knowledge  has  to  be  applied.  It  is  the  endeavour  of  the  Home  Safety 
Committee  to  take  part  in  the  activities  of  the  Royal  Society  for  the  Prevention 
of  Accidents  to  try  to  reduce  injuries  received  in  the  home  by  teaching  to 
organisations  and  by  distribution  of  reading  materials. 

The  Committee  wishes  to  express  its  appreciation  to  Alderman  E.  E. 
Mallinson  for  kindly  accepting  the  office  of  President  during  her  Mayoralty 
and  to  the  Chairman  and  Members  of  the  Health  Committee  for  their  continued 
support. 

SALFORD  HOUSE 

Salford  House  provides  separate  cubicle  accommodation  for  285  men 
and  its  primary  function  is  to  provide  temporary  shelter  for  those  requiring  it. 

During  1961  the  charges  were  28s.  Od.  per  week  or  4s.  6d.  per  night  and 
the  average  number  of  residents  was  282  per  night. 

Of  the  new  admissions,  some  stay  a  few  nights,  but  most  stay  indefinitely. 
The  number  of  permanent  residents  is  high  and  usually  the  figure  is  approxi¬ 
mately  70%. 

There  has  been  a  slight  increase  in  the  admission  of  old  age  pensioners, 
but  a  new  feature  was  the  admission  of  men  in  the  younger  age  groups  from 
areas  suffering  from  heavy  unemployment, 
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The  permanent  residents  take  full  advantage  of  the  various  services 
provided  by  the  Local  Authority.  The  Health  Visitor  is  a  regular  caller,  and 
the  men  confide  their  health  problems  and  accept  advice  and  guidance.  A 
Chiropodist  attends  Salford  House  monthly,  and  the  old  age  pensioners  take 
full  advantage  of  this  beneficial  treatment. 

The  National  Assistance  Board  work  in  close  liaison  with  the  management, 
and  many  needy  cases  received  extra  help  in  the  form  of  allowances  for  extra 
nourishment,  and  many  pensioners  and  unemployable  persons  received  clothing 
grants. 

The  Hostel  was  regularly  visited  by  small  parties  of  students  from  hospitals, 
welfare  organisations,  and  other  organisations  who  wished  to  see  the  inside 
workings  of  a  Municipal  Hostel. 

The  Christmas  dinner  was  a  great  success,  and  over  140  pensioners  and 
disabled  men  enjoyed  a  traditional  dinner. 

The  Residents  Social  Club  is  well  established  and  provides  an  atmosphere 
of  social  relaxation  and  friendship  comparable  with  most  clubs  in  the  area. 
It  is  run  by  a  residents  committee  and  provides  television,  billiards  and  a 
snack  bar  at  non-profit  prices. 

Residents  agree  that  they  receive  excellent  services  for  the  cheap  cost  of 
accommodation,  and  most  men  experienced  in  this  particular  way  of  life  rate 
Salford  House  as  one  of  the  finest  hostels  of  its  type  in  the  country. 


Staff  of  the  School  Health  Service 


Principal  School  Medical  Officer. . .  J.  L.  Burn,  M.D.,  D.Hy.,  D.P.H. 
Medical  Officer  with  Special  Duties  D.  W.  Preston,  M.B.,  Ch.B.,  D.P.H. 


School  Medical  Officers .  Kathleen  M.  Boyes,  M.B.,  Ch.B.,  D.P.H. 

Marian  Maxwell-Reekie,  M.B.,  Ch.B. 

Eleanor  P.  Brown,  M.B.,  Ch.B. 

( Resigned  September ,  1961) 

Elizabeth  Higham,  M.B.,  Ch.B. 

Ariane  G.  M.  Wiseman,  M.B.,  Ch.B.,  D.P.H. 
Mary  S.  Gilbody,  M.B.,  B.Ch.,  B.A.O.,  D.P.H. 

Part-time  School  Medical  Officers  Marjorie  F.  Landau,  M.B.,  B.S.,  M.R.C.S., 

L.R.C.P.,  D.C.H. 

Mary  C.  Murray,  M.B.,  B.Ch.,  B.A.O. 
Eugenie  Cheesmond,  M.B.,  Ch.B.  {Capetown). 

S.  A.  Silver,  M.B.,  Ch.B. 

(Commenced  November ,  1961). 

^Consultant  Ear,  Nose  and  Throat  P.  Leeson,  F.R.C.S. 

Specialist. 


^Consultant  Orthopaedic  Specialist.  . . 
^Consultant  Pediatrician . 

Part-time  Oculist  . 

Orthoptist  . 

Principal  School  Dental  Officer  ... 

Assistant  School  Dental  Officers... 


W.  Sayle-Creer,  M.Ch.  Orth.,  F.R.C.S. 

R.  I.  Mackay,  M.B.,  Ch.B.,  M.R.C.P.,  D.C.H. 

J.  Scully,  M  B.,  Ch.B.,  D.P.H.,  D.O.M.S. 

Sheila  Thompson,  D.B.O. 

W.  C.  Parr,  L.D.S. 

Agnes  M.  Paterson,  L.D.S. 

A.  E.  Frankenstein,  D.D.D.,  D.M.D. 


Part-time  School  Dental  Officers...  E.  Blakeney,  L.D.S. 

S.  E.  Turner,  L.D.S. 


Part-time  Dental  Anesthetist 

Part-time  Consultant  Anesthetist 
Part-time  Consultant  Orthodontist 


R.  Bradbury,  L.D.S. 

R.  Bellingham,  M.B.,  Ch.B.,  D.A. 

Margaret  O'Grady,  M.B.,  Ch.B.,  D.A. 

W.  B.  Senior,  D.D.O.,  R.F.P.S.,  L.D.S.,  R.C.S. 
{Eng.). 


Oral  Hygienist  . 

Superintendent  of  Health  Visitors 
and  Nursing  Staff. 

Senior  Physiotherapist  . 

Speech  Therapist . . 

Part-time  Consultant  Chiropodist... 


Clarice  Worsley. 

Beatrice  M.  Langton,  M.B.E.,  D.N.  (London), 
S.R.N.,  S.C.M.,  H.V.Cert. 

Patricia  K.  Fogg,  M.C.S.P. 

Greta  M.  Gordon,  L.C.S.T. 

Jean  Cohen,  L.C.S.T.  ( Resigned  August ,  1961) 

Franklin  Charlesworth,  Ed.D.,  D.S.C.  (Ohio), 
F.Ch.S. 


Part-time  Assistant  Chiropodists  ...  C.  Newman,  M.Ch.S. 

Margaret  E.  Charlesworth,  M.Ch.S. 

Audiometrician  .  K.  S.  Brown. 

*  By  arrangement  with  the  Manchester  Regional  Hospital  Board. 


Chief  Clerk 


t  t  t 


F,  E>  Birtwistle,  M,R,I,P,H,H. 
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SCHOOL  HEALTH  SERVICE  ANNUAL  REPORT 

To  The  Chairman  and  Members  of  the  Special  Services  Sub-Committee. 
Mr.  Chairman,  Ladies  and  Gentlemen, 

Some  remarkable  changes  have  occurred  in  recent  years  which  greatly 
affect  the  health  of  the  school  child. 

Physical  diseases  such  as  infections  are  receding  in  importance.  Both 
mortality  and  morbidity  rates  in  the  child  of  school  age  are  very  low.  Nine 
Salford  children  died  from  “violence” — due  principally  to  the  toll  of  the 
road.  The  second  most  frequent  cause  of  death  was  cancer  in  various  forms. 
Nearly  all  deaths  such  as  these  are  due  to  factors  which  are  beyond  the 
immediate  control  of  the  school  health  service. 

In  physical  growth  there  is  an  earlier  maturity  ;  for  instance,  the  onset 
of  menstruation  is  occurring  earlier  as  time  goes  on — over  the  last  ten  years 
the  onset  is  on  the  average,  some  four  months  earlier  than  before.  In  the 
case  of  Salford  girls  menstruation  appears  to  start  between  the  age  of  ten 
and  twelve.  Fifty  years  ago,  from  such  records  as  exist,  the  average  was  well 
into  the  ’teens. 

New  hazards  to  health  loom  largely  before  us.  Is  every  child  protected 
from  polio  and  tuberculosis,  whooping  cough,  diphtheria,  tetanus,  and  small¬ 
pox  ?  From  further  attacks  of  rheumatic  fever  by  penicillin  ? 

Is  the  child  safe  from  the  hazard  of  lung  cancer  in  20,  30  or  40  years 
hence  ? 

The  most  attractive  and  persuasive  methods  of  health  education  against 
smoking  must  be  used,  not  a  repetition  of  dreary  don’ts,  but  the  joy  and  beauty 
of  full  health  should  be  emphasised.  The  facts  must  be  given  to  the  children 
and  their  parents. 

Is  the  child  well  fed  ?  Not  merely  in  quantity  but  in  quality  ?  There  is 
certainly  a  great  need  for  first-class  protein — milk,  milk  products,  meat,  eggs, 
fish,  liver  ;  and  fruit  and  vegetables  with  the  vitamin  and  mineral  content. 
There  is  need  for  increased  calories  in  the  later  years  of  school  life,  though 
the  obese  child  is  an  important  problem  to  which  increasing  attention  must 
be  paid.  Childhood  dietetic  habits  tend  to  pass  over  into  adult  life  ! 

Are  the  important  senses  of  vision  and  hearing  preserved  ?  Are  we 
detecting  squint  early  enough  and  hearing  defects  which  may  pass  so  easily 
unnoticed  in  early  childhood  but  which  later  on  only  influence  their  entire 
life  ? 

Are  we  treating  comprehensively  and  decisively  the  condition  of  discharging 
ears — that  curse  of  children  in  south-east  Lancashire  conurbation. 

Can  we  not  preserve  the  teeth  from  unnecessary  decay  caused  by  carbo¬ 
hydrates  ? 

Can  we  not  also  wipe  uut  that  disgrace  of  modern  times — verminous 
infestation  of  the  hair  ? 
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But  there  are  more  important  factors  in  health.  Here  are  some  of  our 
\  needs  : — 

There  is  a  continuing  need  for  closer  co-operation  of  public  health  staff 
I  with  the  head  teacher  and  the  class  teacher  ;  the  latter  may  give  invaluable 
j  information  on  the  children’s  habits  concerning  playing,  eating  and  general 
i  behaviour. 

Screening  examinations  every  six  months  in  which  a  survey  takes  place, 
i  with  the  identification  of  those  children  requiring  a  full  examination,  and  if 
i  necessary,  specialist  consultation.  Behaviour  and  personality  disorders  are  of 
the  greatest  importance  as  shown  by  deviations  from  the  normal — energy, 
appetite,  relationship  with  other  children,  truancy,  delinquency.  The  important 
groups  are  those  with  physical ,  mental  or  social  and  psychological  handicaps. 

For  all  of  us,  health  education  should  present  an  attractive  positive  view 
i  with  the  rules  of  healthy  living — good  nutrition,  the  hazards  to  avoid,  for 
example,  smoking,  which  may  lead  to  lung  cancer. 

New  problems  are  arising  (e.g.,  the  building  of  more  gymnasia  and  the 
provision  of  more  swimming  facilities  are  required.  The  spread  of  ring-worm 
and  athletes  foot,  is  a  real  nuisance).  Half  a  million  children  are  still  being 
taught  in  slum  schools.  Children  spend  less  than  one-eighth  of  their  lives 
under  the  influence  of  the  school  environment.  Less  than  1,000  hours  out 
of  a  total  of  8,760  hours  in  a  year. 

Recent  investigations  confirm  the  immense  merits  of  happy  family  life— 
:  the  functioning  home,  compared  with  the  broken  one  caused,  if  one  may  be 
pardoned  the  alliteration,  by  debt,  delinquency,  deprivation  of  affection  in 
early  childhood,  by  death,  disease,  disharmony,  desertion,  divorce  or  separation 
which  may  result  in  psychological  maladjustment  absorbing  emotional  energy 
which  could  be  used  successfully  in  school. 

Here  are  some  harmful  factors  affecting  the  health  of  school  children  : — 

Disharmony  between  school  and  home. 

Truancy — there  is  a  vicious  circle,  truancy  breeds  delinquency,  and 
delinquency  breeds  truancy. 

Frequent  changes  of  home ,  schools  and  friends  due  to  removals  and 
other  causes. 

The  keeping  of  late  hours. 

Physical  ailments — undiagnosed  deafness,  poor  vision,  malnutrition, 
etc. 

Bad  physical  home  conditions — dilapidation,  dirt,  disorder,  degrada¬ 
tion— ill-health  in  one  or  both  parents  resulting  in  neglect  or 
repression  of  the  child.. 

During  the  years  1933-1937  six  children  were  ascertained  to  be  educa¬ 
tionally  sub-normal,  after  which  important  investigations  took  place  mainly 
in  Salford.  To  cut  a  long  story  short  it  showed  that  stability  in  society  depends 
on  stability  in  the  family.  In  particular,  the  educationally  subnormal  child 
with  a  favourable  family  background  does  well,  with  rare  exceptions,  in 
adjustment  to  work  and  life.  Where  the  circumstances  are  unfavourable, 
e.g.,  broken  homes,  children  who  have  been  in  care,  illegitimate  children, 
absence  of  one  or  both  parents,  the  child’s  social  behaviour  tends  to  deteriorate 
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and  he  does  not  hold  a  job  so  well  and  comes  more  often  in  conflict  with  the 
law. 

All  the  efforts  of  the  educational  school  health  and  public  health  staff 
are  directed  to  one  aim,  the  ultimate  benefit  of  the  child. 

Free  meals  and  clothing  can  be  obtained  for  children  in  poor  circumstances. 

Physical  defects,  such  as  deafness  and  poor  vision ,  can  be  investigated 
and  helped. 

Lack  of  security  in  the  home  can  often  in  some  degree  be  compensated 
by  security  in  the  school. 

If  the  atmosphere  of  a  happy  home  can  be  combined  with  freedom  of 
enterprise  and  adventure,  then  much  can  be  done  to  counteract  timidity  and 
repression.  Every  opportunity  should  be  seized  to  help  the  child  by  helping 
the  parents.  Love,  security,  a  favourable  environment,  appropriate  employ¬ 
ment,  opportunity  for  recreation,  a  life  which  has  meaning  and  purpose — all 
of  these  appear  to  be  necessary  for  good  health.  For  the  child,  “  love  ”  means 
the  knowledge  that  he  “  matters  ”  to  someone  ;  there  is  someone  who  knows 
him,  cares  for  him,  someone  who  understands  something  of  his  needs. 

Environment  means  the  surroundings  or  circumstances.  This  includes  the 
home,  the  family  and  social  factors,  such  as  the  neighbours  and  their  help¬ 
fulness  ;  as  also  psycho-social  factors  which  influence  health  greatly.  Never¬ 
theless,  neighbourhood  amenities  are  important,  particularly  in  new  town  and 
housing  estates.  Environment  covers  something  more  than  the  physical 
environment,  although  this  is,  of  course,  important,  for  it  includes  the  purity 
of  the  air  we  breathe,  the  food  we  eat,  and  the  house  we  live  in  ;  it  means 
good  sanitation  ;  it  means  safety  to  the  child. 

It  is  our  duty  to  ensure,  as  far  as  possible,  that  every  child  is  provided 
with  its  essential  needs ,  proper  care,  psychological  and  physical,  and  safeguard 
from  the  avoidable  hazards  to  health  which  I  have  mentioned,  and  is  given 
the  opportunity  to  develop  independence  and  initiative. 

It  is  a  pleasure  to  place  on  record  my  appreciation  of  the  work  of  all 
persons  in  any  way  associated  with  the  School  Health  Service,  especially  the 
medical,  nursing  and  administrative  staff.  To  Mr.  F.  A.  J.  Rivett,  Director 
of  Education,  who  has — along  with  the  teachers  and  all  other  staff  of  the 
Education  Committee — -co-operated  so  ably  and  ungrudgingly.  To  you  Mr. 
Chairman,  ladies  and  Gentlemen,  my  grateful  thanks  for  your  support. 


Principal  School  Medical  Officer. 
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MEDICAL  INSPECTIONS 

During  the  year,  2,911  children  were  medically  examined  in  school.  Most 
of  the  children  examined  were  school  entrants.  Approximately  500  of  the 
children  examined  were  school  leavers,  but  no  examinations  were  carried  out 
on  children  in  the  intermediate  age  groups. 

The  number  of  children  examined  was  less  than  in  previous  years,  partly 
owing  to  a  shortage  of  medical  staff,  and  partly  owing  to  the  polio  vaccination 
i  scheme  and  the  diphtheria  immunisation  scheme,  both  of  which  were  carried 
out  in  schools  during  the  summer  term. 

The  number  of  children  found  to  have  otitis  media  and  enlarged  tonsils 
and  adenoids  continues  to  be  high  ;  4-2%  of  the  children  examined  were 

:  considered  to  be  of  unsatisfactory  physical  condition. 

Nowadays  there  is  an  increasing  tendency  to  carry  out  a  selective  medical 
inspection  of  children  in  the  intermediate  age  groups  and  children  about  to 
leave  school,  rather  than  inspecting  all  children  in  certain  age  groups.  Under 
the  selective  scheme  the  only  children  examined  are  those  referred  by  head 
teachers,  health  visitors  and  school  nurses,  and  also  those  for  whom  a  medical 
examination  is  indicated  because  of  information  contained  in  a  questionnaire 
completed  by  the  parents.  The  school  medical  officer  is  not  able  to  examine 
as  many  children  per  session  as  under  the  old  system  of  routine  medical 
inspections,  but  the  efficiency  of  the  service  is  increased,  as  it  is  possible  with 
the  same  complement  of  medical  staff  to  devote  more  time  to  those  children 
v  who  are  really  in  need  of  attention. 


School  Clinics. 

Nearly  11,000  children  actually  attended  the  878  school  clinics  which 
were  held  during  the  year. 

At  school  clinics  medical  officers  examine  children  who  have  previously 
been  medically  examined  and  require  a  further  examination.  Children  referred 
I  by  head  teachers,  health  visitors,  nurses  and  school  welfare  officers  are  also 
\  examined  at  school  clinics.  More  and  more  time  is  spent  at  school  clinics 
i  nowadays  not  in  discovering  defects  but  in  advising  children  and  parents 
I  how  to  prevent  illness  and  how  to  keep  fit  and  well. 


!  Examination  of  Teachers. 

During  the  year,  82  candidates  for  employment  as  teachers  were  medically 
examined  and  81  of  them  were  found  to  be  free  from  physical  defects  or  to 
|  possess  defects  which  were  not  likely  to  interfere  with  efficiency  in  teaching. 

Also  46  candidates  for  entry  to  training  colleges  were  medically  examined, 
and  45  of  them  w'ere  free  from  physical  defects  or  possessed  defects  which 
were  not  likely  to  interfere  with  efficiency  in  teaching. 


Employment  of  Children. 

Under  the  bye-laws  regulating  the  employment  of  children  in  accordance 
with  the  Children  and  Young  Persons  Act,  1933,  Section  18  and  the  Education 
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Act,  1944,  Section  59,  509  permits  were  issued  for  the  employment  of  school- 
children  in  the  following  occupations  :  Delivery  of  newspapers  (485)  ; 
groceries  (17)  ;  meat  (6)  ;  ironmongery  (1).  Also  four  permits  were  issued 
for  children  to  appear  on  the  stage  under  Section  22  of  the  Children  and 
Young  Persons  Act. 

Pemrits  are  only  issued  if,  in  the  opinion  of  the  examining  medical  officer, 
employment  will  not  be  prejudicial  to  the  child’s  health  or  physical  develop¬ 
ment,  and  will  not  render  the  child  unfit  to  obtain  the  proper  benefit  from 
the  education  provided.  The  employment  of  children  attending  grammar 
schools  and  high  schools  may  perhaps  prevent  such  children  from  doing 
their  homework  properly,  and  in  these  cases  the  doctor  must  discuss  the 
child’s  school  work  with  the  head  teacher  before  deciding  whether  the  child 
should  be  allowed  a  permit. 

Also  444  children  were  re-examined  and  found  fit  to  continue  employ¬ 
ment. 


Infectious  Diseases. 

The  number  of  cases  of  infectious  disease  occurring  among  Salford  school- 


children  is  as  follows  : — 


Scarlet  Fever . 

Males. 

17 

Females. 

17 

Whooping  Cough . .  . 

8 

1  1 

Measles  . 

213 

223 

Dysentery  . 

4 

2 

Pneumonia  . 

4 

4 

Tuberculosis  . 

7 

1 

Acute  Rheumatism  . 

3 

7 

Deaths  among  Salford  Schoolchildren. 

During  the  year,  16  deaths  (11  boys  and  5  girls)  occurred  between  the 
ages  of  5  and  14. 

Again  the  commonest  cause  of  death  was  accident,  as  is  usual  at  this 
age.  Four  children  died  as  a  result  of  road  accidents  and  two  died  from 
home  accidents,  one  child  died  owing  to  a  fall  from  a  height  and  one  boy 
was  drowned.  Altogether  there  were  9  deaths  attributable  to  accidents. 

Other  causes  of  death  were  barbiturate  poisoning,  rheumatic  heart  disease, 
cerebral  haemorrhage,  congenital  abnormality,  leukaemia  and  tumours. 


Educationally  Subnormal  Children. 

Number  of  children  examined. 

Boys . 

(5  uls...  ...  ...  ...  ...  ... 


New  Cases  Old  Cases  Total 

140  5  145 

69  5  74 


Totals 


209 


10 


219 


Classification. 

1.  Education  in  an  ordinary  school  . 

2.  Education  in  a  day  special  school 

3.  Education  in  a  boarding  special  school 

4.  Notified  under  Section  57  . 

5.  Education  in  a  day  open  air  school 

6.  To  be  re-examined  within  twelve  months 


70 

90 


8 


48 


Total 


219 


Number  of  appointments  made  for  examination  of  educationally  subnormal 
children  was  264,  of  which  83%  attended. 

I.Q.  aseertainments  by  School  Medical  Officers  .  109 

,,  ,,  ,,  ,,  Educational  Psychologist  .  110 

219 


125 
53 
40 
1 

Total  .  219 


Total 

Number  of  examinations  requested  by  : 

(a)  School  Medical  Officers  . 

(b)  Plead  Teachers  . 

(c)  Director  of  Education  . 

(d)  Educational  Psychologist . 


The  accommodation  available  at  Fernhill  School  for  educationally  sub¬ 
normal  children  is  insufficient  to  meet  the  demand,  and  consequently  the 
limited  number  of  places  available  must  be  reserved  for  those  children  who 
are  most  in  need  of  this  kind  of  education.  As  a  guiding  principle  it  is  felt 
that  a  child  with  an  I.Q.  below  75  should  be  in  a  special  school,  whereas  a 
,  child  with  an  I.Q.  of  75-85  can  be  educated  in  a  special  class  of  an  ordinary 
I  school. 

About  half  the  I.Q.  ascertainments  were  carried  out  by  specially  qualified 
medical  officers,  and  half  by  the  educational  psychologist. 

School  medical  officers  continue  to  be  the  major  source  of  referral  of 
children  thought  to  be  educationally  subnormal  or  educationally  retarded. 


EDUCATIONALLY  SUBNORMAL  PUPILS 

The  number  of  places  available  in  Salford  for  Educationally  Subnormal 
(E.S.N.)  Pupils  increased  substantially  in  April  when  Fernhill  School  opened. 

I  This  provides  an  additional  160  places  for  boys  and  girls  of  both  primary 
and  secondary  school  age.  These  are  the  first  places  available  in  the  city  for 
E.S.N.  pupils  over  the  age  of  1 1 .  The  school  was  designed  to  accommodate 
80  children  under  1  1  years  of  age  and  80  older  pupils,  but  it  has  been  found 
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that  the  demand  for  places  for  the  older  children  is  such  that  there  are  now 
about  100  seniors  and  60  juniors.  This  has  led  to  difficulties  and  it  is  hoped 
that  the  intended  division  into  equal  numbers  of  juniors  and  seniors  will  be 
reached  in  the  near  future. 

Fernhill  School  admits  children  from  almost  every  part  of  the  city  and 
two  special  buses  are  used  to  convey  those  pupils  who  live  at  a  distance  from 
the  school.  Unfortunately,  no  bus  as  yet  is  available  to  convey  pupils  to 
Broomedgc  School  which  must  therefore,  in  the  main,  draw  its  pupils  from 
the  surrounding  area.  Because  of  the  nature  of  their  handicap  many  of  the 
younger  children  cannot  be  expected  to  travel  any  distance  to  school  on  their 
own  (all  those  at  Broomedge  are  under  11).  This  has  meant  that  vacancies 
occur  at  Broomedge  which  cannot  be  filled.  If  a  bus  was  available,  children 
from  a  wider  area  of  the  city  could  go  to  this  school. 

In  addition  to  the  two  Special  Schools,  there  are  also  the  four  Special 
Classes  in  ordinary  Primary  Schools  which,  cater  chiefly  for  children  who  are 
perhaps  only  slightly  below  average  in  intelligence  but  have  for  one  reason 
or  another  fallen  behind  in  their  school  work. 

The  increased  facilities  now  available  for  E.S.N.  children  in  Salford  has 
meant  that  close  attention  must  be  paid  to  ensure  that  each  child  is  placed 
in  the  school  or  class  from  which  he  or  she  will  secure  the  greatest  benefit. 
As  before,  each  child  who  is  thought  to  need  special  education  is  seen  by  a 
School  Medical  Officer  who  makes  a  recommendation — in  many  cases  the 
child  is  also  seen  by  the  Educational  Psychologist.  Before  the  final  placing 
is  made,  however,  the  child’s  particular  problems  and  difficulties  are  discussed 
by  those  who  are  most  closely  concerned  with  the  provision  of  special  education 
for  E.S.N.  pupils. 

This  conference  of  officers  held  its  first  meeting  in  September,  and  it  is 
planned  to  hold  two  meetings  each  term.  Those  who  attend  are  an  Inspector 
of  Schools,  the  Head  Teachers  of  Broomedge  and  Fernhill,  the  Educational 
Psychologist  and  the  two  doctors  most  closely  concerned  with  the  ascertain¬ 
ment  of  these  pupils.  In  addition  to  discussing  particular  children  the  meetings 
have  considered  more  general  questions — the  number  of  places  required  at 
each  age  :  the  type  of  child  who  benefits  most  from  attendance  at  special 
schools  :  the  age  at  which  children  should  leave  the  special  schools.  A  number 
of  suggestions  on  these  matters  have  been  made  to  the  Director  of  Education 
and  the  Principal  School  Medical  Officer. 

There  is  no  doubt  that  these  meetings  have  done  a  lot  to  secure  a  general 
agreement,  among  those  most  closely  concerned,  about  the  lines  upon  which 
we  must  proceed  if  we  are  to  help  these  children  who  find  it  impossible  to 
learn  in  ordinary  schools.  Perhaps  the  most  important  point  is  the  need  for 
early  ascertainment.  For  this  we  have  to  depend  largely  on  the  teachers  in 
ordinary  schools.  If  a  child  has  not  made  much  progress  in  reading  or 
arithmetic  by  the  age  of  7  (the  last  year  in  the  Infant  Classes),  then  some 
attempts  should  be  made  to  find  out  the  reason.  In  many  cases  a  condition 
may  be  present  (poor  vision  or  hearing,  for  example),  which  can  be  remedied 
and.  enable  the  child  to  make  normal  progress.  In  other  cases  special  methods 
and  speeds  of  teaching  are  required  which,  can  only  be  given  at  a  special 
school.  Experience  has  shown  that  the  greatest  benefit  to  the  child  is  secured 
if  this  special  teaching  is  started  by  the  age  of  8  years. 
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THE  HANDICAPPED  PUPIL 


The  following 


table  shows  the  number  of  children  on  the 


handicapped  pupils  requiring  special  educational  treatment 

during 

the  last 

two  years 

1960 

1961 

Blind  . 

4 

5 

Partially  sighted . .  . . 

13 

13 

Deaf  . .  . 

17 

17 

Partially  deaf  . . . 

23 

26 

Educationally  subnormal . . 

546 

504 

Epileptics  . 

2 

1 

Maladjusted  . 

9 

6 

Physically  handicapped  . 

33 

42 

Pupils  suffering  from  a  speech  defect . 

Nil 

Nil 

Delicate  . 

325 

280 

The  Special  Register. 

A  Special  Register  is  kept  of  children  who  are  sufferi 

ng  from 

certain 

disabilities,  but  who  are  able  to  attend  ordinary  schools,  as  the  disabilities 

are  not  so  severe  that  special  educational  treatment  is  needed. 

The  following  table  shows  the  number  of  children  on  the  special  register 

during  the  last  two  years  : — 

1960 

1961 

Asthma  . 

73 

75 

Partially  sighted . .  . . 

21 

20 

Heart  . 

52 

49 

Deaf  . 

1 

3 

Partially  deaf  . 

50 

56 

Delicate  . 

499 

449 

Physically  handicapped  . . 

138 

126 

Epileptic  . 

72 

67 

Multiple  defects . .  . 

22 

25 

Rheumatism  . 

77 

74 

Maladjusted  . 

1 

Nil 

Diabetes  . 

7 

7 

Speech  defect  . 

13 

15 

The  Special  Register  is  a  useful  record  showing  the  general  pattern  of 
disabilities  found  in  our  schoolchildren.  Children  on  the  special  register  are 
examined  at  regular  intervals  either  at  school  or  at  clinics  by  school  medical 
officers. 


Open-Air  Schools. 

During  the  year,  144  children  were  examined  at  special  clinics  as  it  was 
thought  that  they  might  benefit  by  attendance  at  an  open-air  school.  Of 
these  144  children  17  were  assessed  as  “physically  handicapped”  children 
needing  special  educational  treatment  and  56  were  assessed  as  “  delicate  ” 
children  needing  open-air  school  treatment. 


Of  the  56  “delicate”  children  35  were  suffering  from  lung  conditions 
or  recurrent  upper  respiratory  tract  infections. 
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During  the  latter  part  of  the  year  there  was  no  waiting  list  for  our  open- 
air  schools.  In  fact  it  was  difficult  to  fill  all  the  vacancies.  This  may  have 
been  partly  due  to  the  reduced  number  of  medical  inspections  carried  out 
in  schools,  because  of  a  shortage  of  medical  staff.  It  may  also  have  been 
partly  due  to  the  fact  that  the  general  health  of  children  is  better  than  it  used 
to  be,  and  there  are  now  fewer  children  who  need  to  attend  an  open-air 
school. 

Diphtheria  Immunisation. 

During  the  summer  term  12,559  schoolchildren  received  diphtheria  injec¬ 
tions  in  school. 

Polio  Vaccination. 

Over  20,000  polio  injections  were  given  to  schoolchildren  during  the  year. 

B.C.G.  Vaccination. 

B.C.G.  Vaccination  was  offered  to  2,167  children  aged  13,  but  only  1,212 
of  them  (56%)  brought  back  consent  letters  signed  by  their  parents. 

Mantoux  tests  were  only  carried  out  on  1,017  children,  as  195  children 
were  absent  when  the  doctor  visited  the  school.  Of  the  1,017  who  received 
Mantoux  Test,  907  (89%)  were  Mantoux  negative  and  were  vaccinated. 


SURVEY  OF  SKIN  DISEASES 

The  Ministry  of  Education  has  repeatedly  shown  the  great  variation  in 
the  numbers  of  children  in  different  areas  who,  at  Periodic  Medical  Examina¬ 
tions,  are  regarded  as  requiring  treatment  or  observation  on  account  of  skin 
disease.  The  Principal  Medical  Officer  asked  a  number  of  Local  Education 
Authorities  if  they  would  co-operate  in  an  effort  to  discover  what  kinds  of 
skin  trouble  were  present  in  children,  how  long  they  had  been  present,  and 
to  what  extent  they  were  under  treatment  at  the  time  of  the  examination 
Authorities  with  both  a  low  and  a  high  level  of  children  requiring  treatment 
or  observation  were  chosen,  and  Salford,  which  has  a  comparatively  high 
level,  agreed  to  co-operate. 

The  results  are  not  yet  available  for  other  areas  but,  as  far  as  Salford 
was  concerned,  the  most  noteworthy  finding  was  the  wide  variety  of  conditions 
revealed — no  fewer  than  33  different  diagnoses  were  recorded  in  a  total  of 
136  skin  conditions.  Most  of  the  conditions  were  not  of  a  serious  nature 
and  many  of  them  were  already  receiving  appropriate  treatment. 


ACUTE  RHEUMATISM  IN  SALFORD  SCHOOLCHILDREN 

Notification  to  the  Local  Health  Authority  of  cases  of  Acute  Rheumatism 
has  been  compulsory  in  the  City  of  Salford  since  1950. 

In  the  regulations  (Acute  Rheumatism  (amendment)  Regulations,  1958), 
Acute  Rheumatism  is  defined  as  one  or  more  of  the  following  conditions 
occurring  singly  or  together  in  a  child  of  under  sixteen  years  of  age. 

(1)  Rheumatic  pains  or  arthritis  accompanied  by  a  rise  in  temperature. 

(2)  Rheumatic  chorea. 

(3)  Rheumatic  carditis. 

(4)  Valvular  disease  of  the  heart  of  rheumatic  origin. 
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The  rheumatic  aches  and.  pains  which  give  so  many  adults  cause  to  com¬ 
plain  most  bitterly  do  not  constitute  the  same  danger  to  health  and  social 
well-being  as  does  Acute  Rheumatism  in  the  early  years  of  life.  The  importance 
of  Acute  Rheumatism  lies  in  the  danger  of  causing  permanent  damage  to 
the  heart. 

It  has  been  noted  in  the  past  that  a  single  attack  of  Acute  Rheumatism 
rarely  causes  permanent  cardiac  damage,  but  if  the  disease  recurs,  the  danger 
of  cardiac  damage  greatly  increases.  With  each  subsequent  attack  of  rheumatic 
fever,  the  damage  to  the  heart  becomes  greater,  and  if  the  disease  progresses, 
the  sufferer  may  die  of  heart  failure. 

Happily,  Acute  Rheumatism,  or  rheumatic  fever  as  it  is  frequently  called, 
is  not  a  very  common  disease,  though,  unfortunately,  here  in  Salford  we  see 
a  higher  proportion  of  cases  than  in  other  areas  of  the  country.  In  1960, 
nineteen  cases  of  Acute  Rheumatism  were  notified  to  the  Local  Health 
Authority  :  this  gives  a  notification  rate  of  5-0  cases  per  10,000  children 
(0-14  years),  which  does  not  compare  very  favourably  with  the  average  notifi¬ 
cation  rate  of  1-3  cases  per  10,000  children  (0-14  years)  in  the  twelve  areas 
of  the  country  in  which  Acute  Rheumatism  is  a  notifiable  disease. 

In  1961,  ten  cases  were  notified  to  the  Salford  Health  Authority  giving 
a  notification  rate  of  2'7  per  10,000  children  (0-14  years).  A  register  of  notified 
cases  is  maintained  in  the  offices  of  the  Health  Department  and  the  name 
remains  on  this  register  until  the  child  reaches  the  age  of  sixteen  years. 
Unfortunately,  I  have  to  report  that  during  1961  one  child  died  of  congestive 
cardiac  failure  following  rheumatic  carditis  of  eight  years’  duration,  and  her 
name  has  been  removed  from  the  register. 

Doctors  in  the  Public  Health  Service  are  not  directly  concerned  with  the 
treatment  of  children  suffering  from  Acute  Rheumatism.  Our  main  work 
lies  in  the  prevention  of  further  attacks  in  order  to  prevent  children  from 
becoming  cardiac  invalids.  To  this  end  we  arrange,  with  the  co-operation 
of  the  family  doctor,  for  each  child  who  has  been  notified  as  suffering  from 
Acute  Rheumatism  to  see  a  consultant  paediatrician.  In  practice,  we  find 
that  most  of  the  children  are  already  in  the  care  of  a  paediatrician,  and  the 
general  practitioners  readily  agree  to  our  arranging  for  a  specialist’s  opinion 
on  those  children  who  have  not  been  examined  by  a  consultant. 

It  has  been  recommended  by  the  members  of  the  Rheumatic  Fever 
Committee  of  the  Royal  College  of  Physicians  (London)  that  in  order  to  prevent 
recurrances  of  Acute  Rheumatism  children  should  have  daily  prophylactic 
treatment  for  at  least  five  years,  or  until  school-leaving  age,  which  ever  is 
the  longer  period.  The  drug  most  usually  prescribed  is  penicillin,  in  tablet 
form.  From  the  child’s  point  of  view,  medicine  or  tablets  taken  every  day 
for  what  seems  like  a  lifetime,  becomes  a  dreary  business,  and  if  the  parents 
of  the  child  do  not  fully  appreciate  the  importance  of  regular  prophylaxis, 
there  is  a  danger  that  the  treatment  may  be  discontinued.  In  order  to  encourage 
the  child  to  keep  up  with  the  treatment  and  to  help  the  parents  to  understand 
its  importance,  we  arrange  for  each  child  to  be  seen  at  regular  intervals  by 
one  of  the  school  doctors. 

A  survey  has  recently  been  carried  out  to  determine  how  many  of  the 
children  who  have  been  notified  to  us  as  having  suffered  one  or  more  attacks 
of  rheumatic  fever,  are  in  fact  having  regular  prophylactic  treatment. 
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At  the  present  time  there  are  79  children  on  the  Acute  Rheumatism 
register  and  65  of  these  children  have  been  included  in  the  survey.  Of  these 
65  children,  7  cases  were  considered  “  doubtful  ”  (or  have  not  been  confirmed 
by  a  consultant),  and  6  children  have  now  left  school  but  are  not  yet  16  years 
of  age,  leaving  a  total  of  52  who  might  be  expected  to  be  taking  daily  drugs. 
It  was  discovered  that,  of  these  52  children,  33  are  having  daily  treatment, 
i.e.,  634%  :  10  children  are  not  having  any  prophylactic  drugs  at  all,  presum¬ 
ably  because  they  were  never  prescribed  for  them,  and  9  children  have  dis¬ 
continued  prophylactic  treatment. 

When  enquiries  were  made  to  ascertain  why  treatment  had  been  dis¬ 
continued,  it  was  found  that  in  4  cases,  the  family  doctor,  or  the  specialist 
supervising  the  child  had  recommended  it,  but  in  5  cases,  the  treatment  had 
been  discontinued  at  the  whim  of  the  child  or  because  of  the  careless  attitude 
of  the  parents.  In  all  5  cases,  the  mother  and  child  were  advised  most  strongly 
to  contact  their  family  doctor,  and  to  obtain  supplies  of  the  appropriate  drug 
at  the  earliest  opportunity.  At  the  same  time  the  School  Medical  Officer 
was  able  to  discuss  v/ith  the  mother  the  reasons  for  prolonged  treatment. 

As  our  main  concern  is  the  prevention  of  permanent  cardiac  damage, 
the  survey  also  included  an  examination  of  each  child’s  heart.  This  showed 
that  of  the  52  children  still  attending  school  and  included  in  the  survey  only 
5  children  have  suffered  permanent  cardiac  damage,  and  each  of  these  children 
has  suffered  at  least  two  attacks  of  Acute  Rheumatism.  There  are  equivocal 
signs  of  cardiac  damage  in  the  case  of  one  child  who  has  suffered  only  one 
attack  of  rheumatic  fever.  In  his  case,  it  is  essential  that  he  should  take  his 
prophylactic  drugs  regularly,  and  every  effort  will  be  made  to  encourage  him 
to  do  so. 

During  the  survey,  a  note  was  made  of  the  school  which  each  child  is 
attending  as  it  was  thought  that  this  would  reflect  the  degree  of  disability 
each  child  was  experiencing.  Out  of  a  total  of  58  confirmed  cases  it  wras 
found  that  6  children  have  already  left  school,  and  all  are  working.  One  of 
these  children  (a  girl)  is  fairly  severely  handicapped  and  attended  an  open-air 
school  until  school-leaving  age,  but  she  has  a  job  in  a  local  store  and  has 
apparently  settled  down  very  well.  Of  the  remaining  52  children,  44  attend 
ordinary  day  schools,  5  attend  a  day  open-air  school,  1  attends  a  day  special 
E.S.N.  school,  1  child  attends  an  occupation  centre,  and  one  child  is  below 
school  age. 

It  is  interesting  to  note  that  of  the  5  children  who  attend  an  open-air 
school  and  who  are  classified  as  delicate,  only  one  child  is  included  in  the 
group  of  6  who  are  known  to  have  suffered  some  degree  of  permanent  cardiac 
damage.  It  appears,  therefore,  that  when  children  are  selected  for  special 
educational  treatment  at  open-air  schools,  factors  other  than  the  condition 
of  the  heart  must  be  considered. 

Another  interesting  fact  to  emerge  from  the  survey  is  that  5  of  the 
children  known  to  be  suffering  from  cardiac  damage,  are  not  so  severely 
handicapped  that  they  require  special  educational  facilities  and  in  the  future 
can  look  forward  to  normal  adult  life. 

This  must,  I  think,  be  received  with  a  certain  degree  of  satisfaction,  but 
we  must  never  be  completely  satisfied  until  we  can  report  that  NO  child  in 
Salford  has  the  misfortune  to  suffer  permanent  cardiac  damage,  as  a  result 
of  Rheumatic  Fever. 
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CONSULTANT  P/EDIATRIC  CLINIC 
(Dr.  R.  I.  Mackay) 

Weekly  sessions  of  the  Paediatric  Consultant  Clinic  have  been  held  during 
the  year,  this  clinic  being  compounded  of  a  variety  of  services  functioning 
in  the  same  session. 

Review  of  prematurely  born  infants  with  detailed  clinical  examination 
and  haemoglobin  tests  commence  the  session,  and  later  in  the  afternoon 
children  referred  by  maternity  and  child  welfare  medical  officers  and  from 
school  clinics  are  sent  for  consultation.  There  is  a  wide  variety  of  problems 
seen  at  this  clinic,  but  probably  fewer  behaviour  disturbances  have  been 
referred  in  recent  months  since  there  has  been  a  development  of  the  psychiatric 
e  services  available  in  other  directions. 

A  session  once  per  month  is  devoted  to  the  mentally  subnormal  child 
and  consultation  and  counselling  is  available  to  parents  of  children  selected 
and  referred  by  the  Assistant  Medical  Officer  and  Social  Workers  in  the 
Mental  Health  Department.  At  this  session  the  Medical  Officer  and  Social 
Worker  are  usually  present  so  that  advice  can  be  afforded  to  the  parents  on 
matters  affecting  health,  management  and  education  of  their  children. 

This  session  has  been  particularly  successful  and  is  appreciated  by  the 
|  parents. 


SCHOOL  HEALTH  VISITING 

The  function  of  the  school  health  visiting  service,  which  was  fully  set 
out  in  last  year’s  report,  continued  on  the  same  lines  in  1961,  with  one  additional 
development,  described  below. 

During  the  Christmas  Term,  instead  of  the  periodic  medical  inspection 
of  children  in  the  twelve  years  to  school-leaving  group,  health  visitors  con- 
>  ducted  a  full  examination  of  the  children  concerned — 884  in  number — and 
referred  appropriate  cases  for  medical  and  other  examinations.  Details  are 
i  set  out  as  follows  : — 


Age  Groups 
Inspected 
(by  year  of  birth) 

(1) 

Number  of 
Pupils 
Inspected 

(2) 

Physical  Condition 

of  Pupils 

Inspected 

Satisfactory 

Unsatisfactory 

Number 

%  of  Col.  2 

Number 

%  of  Col.  2 

(3) 

(4) 

(5) 

(6) 

1949  . 

149 

148 

99-33 

1 

0-67 

1948  . 

521 

511 

981 

10 

1-9 

1947  . 

214 

204 

95-3 

10 

4-67 

Total  . 

884 

863 

97-6 

21 

2-37 
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Pupils  Found  by  Health  Visitors  to  Require  Medical  or  Other  Examination 


(excluding  Dental  Diseases  and  Verminous  Infestation) 


Age  Groups 
Inspected 

(by  year  of  birth) 

(1) 

For  Defective  Vision 
(excluding  squint) 

(2) 

For  any  of  the  other 
conditions  recorded  in 
Part  II 
(3) 

Total 

Individual 

Pupils 

(4) 

1949  . 

9 

7 

16 

1948  . 

20 

33 

51 

1947  . 

16 

15 

30 

Totals  . 

45 

55 

97 

Defects  Found  by  Health  Visitors 


Defect 

Code 

No. 

Defect  or  Disease 

Children 

Needing 

Treatment 

Children 

Needing 

Observation 

4 

Skin  . 

10 

49 

5 

Eyes — 

(a)  Vision . 

44 

113 

( b )  Squint . 

1 

20 

(c)  Other  . 

2 

9 

Ears — 

(a)  Hearing  . 

3 

19 

( b )  Otitis  Media  ^  . 

3 

1 

18 

15 

(c)  Other  . 

8 

8 

7 

Nose  or  Throat  . 

8 

61 

8 

Speech  . 

7 

9 

Cervical  Glands  . 

1 

28 

10 

Heart  and  Circulation  . 

2 

11 

Lungs  . 

4 

12 

Development — 

(a)  Hernia . 

2 

( b )  Other  . 

1 

7 

13 

Orthopaedic — 

(a)  Posture  . 

14 

( b )  Flat  Foot  . 

4 

26 

(c)  Other  . 

13 

43 

14 

Nervous  System — 

(a)  Epilepsy  . 

1 

( b )  Other  . 

3 

15 

Psychological — 

\a)  Development  . 

7 

(b)  Stability  . 

9 

16 

Abdomen  . 

1 

17 

Other  Defects  . 

1 

Totals  . 

100 

466 
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General  School  Health  Visiting. 

State  Registered  Nurses  and  Nursing  Auxiliaries  continued  to  assist 
Health  Visitors  in  those  aspects  of  work  which  did  not  require  the  more 
skilled  service  of  the  Health  Visitor. 

Health  surveys,  hygiene  and  other  inspections,  weighing,  measuring, 
vision  and  other  tests  were  carried  out  as  in  former  years. 

Individual  children  examined  at  annual  health  surveys  totalled  21,525. 
Of  these.  504  children  were  recommended  for  medical  examination.  Children 
referred  to  health  visitors  by  teachers  totalled  68. 

Visual  acuity  tests  were  carried  out  in  the  8- 10- 12-  14-year  and  school- 
leaver  groups.  Children  unable  to  read  were  tested  by  the  “E”  method.  Some 
1,612  children  were  referred  by  Health  Visitors  to  the  Ophthalmic  Clinic, 
870  of  which  were  new  cases. 


Clinics. 

Minor  Ailments  and  other  clinics  were  staffed  by  the  Section,  and  appro¬ 
priate  assistance  given  to  School  Medical  Officers  and  Chiropodists. 


Nursery  Schools. 

More  frequent  supervision  was  given  to  children  attending  nursery  schools 
and  classes. 

Open-Air  Schools  were  visited  daily  by  a  Clinic  Nurse,  who  carried  out  all 
necessary  treatment  and  tests.  Liaison  was  maintained  between  nurses 
attending  these  and  other  schools  and  the  Special  Health  Visitor  for  children 
neglected  in  their  own  homes. 


School  Journeys—  Holiday  Camp. 

All  children  were  examined  by  nursing  and  auxiliary  staffs  prior  to  making 
school  journeys  or  going  to  Prestatyn  Holiday  Camp. 


Verminous  Infestation. 

Regular  head  inspections  were  carried  out  and  infested  children  re¬ 
examined  at  appropriate  intervals.  The  use  of  Gammexane  shampoo  was 
continued.  The  percentage  of  infested  children  rose,  unfortunately,  to  4-77% 
(3-88%  in  1960  and  5-5%  in  1959).  Children  disinfested  by  auxiliaries  numbered 
23,  a  reduction  on  last  year’s  figure  (29)  (41  in  1959). 


Teaching. 

Individual  talks  on  health  and  hygiene  were  given  as  a  matter  of  routine 
when  opportunity  arose. 

Nursing  as  a  career  was  the  subject  of  a  talk  given  by  a  Health  Visitor 
in  one  of  the  large  schools. 

Expansion  of  class  teaching  of  mothercraft,  Home  Nursing  and  First  Aid 
in  secondary  schools  has  been  a  feature  of  this  year’s  work, 
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Many  of  the  schools  commenced  out-of-school  activity  groups  to  prepare 
senior  boys  and  girls  for  the  Duke  of  Edinburgh  Awards  ;  health  visitors 
giving  the  practical  instruction  in  mothercraft  and  first-aid,  etc.,  required  for 
these  groups. 

In  other  schools  the  health  visitors’  teaching  is  incorporated  into  the 
weekly  lesson  programme.  Some  pupils  are  taught  very  little  human  biology 
at  present  and  therefore  lessons  given  by  health  visiting  staff  start  with  simple 
anatomy  and  physiology,  relating  accidents  and  their  treatment  to  the  various 
parts  of  the  body.  Following  this,  the  pupils  are  more  able  to  appreciate 
points  which  follow  in  home  nursing  and  mothercraft,  noting  the  relationship 
between,  for  example,  cuts  and  infection,  and  between  the  degree  of  cleanliness 
of  infant  feeding  utensils  and  gastro-enteritis. 

The  examination  results  have  been  encouraging,  and  health  visitors  are 
very  appreciative  of  the  help  and  co-operation  of  the  schools  and  of  the 
British  Red  Cross  Society,  who  conduct  the  examinations  and  supply  certifi¬ 
cates  to  successful  candidates. 

Classes  were  held  in  five  secondary  schools.  The  results  were  as  follows  - 


Passed 

75 

43 

44 


1 .  First  Aid  :  Part  I 


Part  TI 

2.  Mothercraft  :  Part  I 


We  are  grateful  to  the  Head  Teachers  in  all  the  schools  concerned  for 
their  help  and  co-operation  in  this  work. 


NURSERY  CLASSES  AND  NURSERY  SCHOOLS 


Nursery  Classes. 

During  1961  the  Medical  Inspection  of  children  under  the  age  of  five 
attending  school  has  been  extended  to  include  all  the  schools  which  have 
such  an  age  group.  This  has  meant  an  increase  of  five  schools,  making  the 
total  twelve  instead  of  seven. 

This  change  began  in  November  and  it  was  decided  that  when  a  school 
was  receiving  the  Periodic  Medical  Inspection  of  all  entrants  (the  under  fives 
being  included)  it  would  not  be  visited  that  term. 

All  the  original  seven  Nursery  Classes  were  visited  twice,  and  three  were 
seen  three  times.  Only  one  of  the  new  Nursery  Classes  was  examined  ;  making 
a  total  of  302  different  children,  only  one  was  unsatisfactory. 

Of  the  defects,  there  is  a  similar  pattern  to  previous  years,  teeth,  tonsils, 
adenoids,  cervical  glands  accounting  for  the  majority,  but  there  appeared  to 
be  a  smaller  number  of  decayed  teeth  in  any  one  child. 

Nursery  Schools. 

The  medical  examination  of  these  children  began  in  November,  and  five 
of  the  six  schools  were  visited,  a  total  of  71  different  children  being  seen. 
All  satisfactory — -a  similar  pattern  of  defects  was  found. 
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The  following  is  a  list  of  main  defects  : — 


Nursery  Classes 


Nursery  Schools 


Teeth  . 

Tonsils  and  Adenoids 
Cervical  Glands  ... 
Enuresis  . 


It  is  not  really  possible  to  make  a  fair  comparison  in  such  a  short  period, 
but  one  defect  is  higher  in  Nursery  Schools — enuresis — this,  1  am  sure,  is 
because  they  include  a  younger  age  group. 

Once  again,  thanks  are  due  to  the  Teachers  and.  Wardens  for  their  kind 
co-operation. 


SCHOOL  DENTAL  SERVICE 


There  has  been  no  great  change  in  the  staffing  position  during  the  year. 
The  year’s  statistics,  however,  are  the  first  to  show  the  full  effect  of  the  loss 
of  the  services  of  Mr.  Hargreaves  in  the  middle  of  last  year,  showing  a  reduced 
number  of  sessions  worked  and.  a  slight  decline  in  the  treatment  carried  out. 

Twelve  thousand  and  thirty  children  were  inspected  at  Routine  Inspections 
in  school  during  the  year. 

All  age  groups  are  inspected  and  the  schools  are  taken  in  rota  within 
the  area  in  which  the  schools  are  situated,  and  the  proximity  to  the  respective 
I  clinic  at  which  the  treatment  is  to  be  carried  out.  No  effort  is  made  to  main- 
:  tain  a  high  frequency  of  examination  of  any  age  group  or  school  at  the  expense 
:  of  others,  and  on  this  basis  the  rate  of  inspection  is  approximately  every 
eighteen  months,  varying  slightly  with  the  area  and  clinics  concerned. 

A  system  of  six-monthly  referrals  where  it  is  considered  advisable  is 
operated  by  each  of  the  clinics. 

These  examinations  are  carried  out  simply  to  determine  which  children 
i  are  in  need  of  treatment  and  the  type  of  treatment  to  be  carried  out,  thereby 
facilitating  their  referral.  No  effort  is  made  to  make  any  assessment  of  relative 
'  dental  fitness.  All  children  found  to  be  in  need  of  treatment,  with  the  exception 
of  those  who  are  obviously  already  having  treatment  privately,  are  offered 
treatment  at  the  respective  clinics. 

The  number  of  children  inspected  and  treated  as  “specials”  is  again  at 
the  relatively  high  figure  of  the  past  few  years.  These  children,  who  are  seen 
:  for  any  reason  other  than  as  a  result  of  a  school  inspection,  are  mostly  in 
!  need  of  urgent  treatment.  Consequently,  a  high  proportion  of  these  children 
are  actually  treated,  and  this  factor  should  be  borne  in  mind  when  considering 
the  statistical  tables  concerning  numbers  of  children  found  to  require  treat¬ 
ment,  offered  treatment  and  actually  treated.  The  continued  heavy  demand 
of  these  children  for  general  anaesthetics  has  resulted  in  small  pockets  of 
waiting  lists  from  time  to  time,  particularly  at  holiday  times,  when  it  is  not 
possible  to  operate  the  same  number  of  anaesthetic  sessions. 

There  has  been  a  slight  reduction  in  the  number  of  fillings  carried  out 
during  the  year  and  an  increase  in  the  number  of  “  other  operations,”  mainly 
reflecting  the  greater  number  of  teeth  treated  by  silver  nitrate  for  conservative 
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reasons.  A  considerable  number  of  acrylic  jacket  crowns  have  been  inserted, 
such  treatment  being  usually  carried  out  for  older  children  to  complete  the 
conservation  of  broken  incisors. 

Ninety-six  children  were  supplied  with  dentures  during  the  year.  In  only 
a  few  cases  was  this  treatment  carried  out  as  a  direct  result  of  caries,  but 
rather  in  consequence  of  accidents  in  which  teeth  were  broken,  and  where 
treatment  was  not  commenced  sufficiently  soon  for  the  preservation  of  the 
pulp  and  later  crowning.  Jt  is  the  usual  practice  that  such  dentures  are  fitted 
immediately  upon  extraction  of  the  broken  tooth. 

One  thousand  and  forty-seven  children  who  made  2,051  attendances 
were  seen  by  the  Oral  Hygienist  on  being  referred  to  her  by  the  Dental  Officers 
or  at  the  request  of  the  Medical  Officers.  As  in  previous  years  special  attention 
in  this  respect  has  been  given  to  the  pupils  attending  the  open-air  schools, 
etc.  The  children’s  teeth  were  scaled  and  cleaned,  and  they  were  given 
individual  instruction  in  the  need  for,  and  the  correct  technique  of,  oral 
hygiene.  Every  effort  is  made  to  obtain  the  co-operation  of  the  parents  in 
this  matter,  but  it  is  to  be  regretted  that  we  are  still  far  from  the  happy  position 
where  every  child  possesses  an  efficient  toothbrush.  Children  who  have  had 
their  treatment  are  normally  re-invited  after  a  six-month  period,  when  their 
hygiene  is  noted  and  any  further  necessary  treatment  carried  out.  Daily  gum 
treatments  were  necessary  in  some  cases  for  a  short  period  and  a  few  cases 
of  Vincent’s  infection  were  treated  during  the  year. 

Whenever  possible  the  Hygienist  has  accompanied  the  Dental  Officers  on 
routine  inspections  in  order  to  interest  the  children  in  their  hygiene  by  means 
of  talks,  posters,  pamphlets  and  models,  etc.  For  most  of  the  year  the  part- 
time  services  of  Miss  Norman  for  one  day  per  week  were  available  and  were 
utilised  entirely  in  talks  in  schools  on  dental  hygiene.  Particular  attention 
was  given  to  those  schools  which  were  the  object  of  the  survey  carried  out 
at  the  end  of  1959  by  Mr.  Hargreaves.  These  talks  were  later  extended  to 
cover  most  of  the  remaining  schools,  and.  some  sessions  were  spent  at  the 
Maternity  and  Child  Welfare  Clinics.  The  co-operation  of  the  teaching  staffs 
so  necessary  in  this  work  was  readily  given. 

The  number  of  children  receiving  orthodontic  treatment  remained  approxi¬ 
mately  the  same  and  new  cases  were  commenced  when  patients  were  discharged 
as  being  completed  or  when  irregularities  had  been  corrected,  but  the  patients 
were  being  kept  under  review.  This  in  effect  means  a  delay  of  about  six  months 
between  the  time  when  the  patient  is  referred  for  this  treatment  and  the  first 
appointment  with  the  specialist.  When  patients  are  referred  from  routine 
school  inspections  this  time  lapse  is  of  no  great  consequence,  since  the  irregu¬ 
larities  are  seen  in  good  time  and  usually  at  an  age  when  active  treatment 
would  in  any  case  be  deferred  for  some  time.  Difficulties  are,  however,, 
experienced  when  demands  for  orthodontic  treatment  are  received  from  other 
sources,  since  such  requests  are  normally  made  when  treatment  is  urgent 
and  when  further  postponement  would  render  the  chances  of  a  successful 
result  much  less  probable.  The  policy  of  treating  simple  irregularities  at  an; 
early  age  and  so  reducing  the  period  of  clinical  treatment  has  been  continued,, 
and  the  simplest  forms  of  treatment  necessary  to  produce  results  are  adopted,, 
including,  wherever  possible,  appliances  which  are  only  worn  at  night.  In: 
many  cases,  particularly  those  of  overcrowding,  it  has  been  possible  to  obtain 
a  satisfactory  result  simply  by  means  of  extractions  without  the  necessity  for 
wearing  an  appliance.  Such  cases  are  not  included  in  the  statistics  for  ortho¬ 
dontic  treatment.  There  has  been  a  significant  drop  in  the  number  of  cases- 
discontinued  during  the  year  for  non-attendance,  lack  of  co-operation,  etc. 
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SPEECH  THERAPY 

The  year  opened  with  only  two  speech  therapists  working  for  the  School 
j  Health  Service,  instead  of  the  previous  complement  of  three.  This  reduction 
'  has  meant  that  two  clinical  centres  (Langworthy  and  Clarendon)  have  been 
:  in  abeyance  throughout  the  past  twelve  months  and,  since  the  end  of  the 
i;!  summer,  a  further  two  centres  (Summerville  and  Marlborough)  have  seen 
l  temporary  closure,  owing  to  the  resignation  of  Miss  Cohen,  who  left  to  take 
i  up  a  similar  appointment  in  Glasgow  ;  thus  reducing  the  number  of  speech 
j  therapists  to  one.  Since  when,  there  have  been  no  replacements.  In  addition 
J  to  her  usual  centres,  Miss  Cohen  had  also  held  once-weekly  sessions  at 
Broomedge  School  and  Parkfield  Unit,  and  these  places  are  anxiously  awaiting 
a  new  therapist.  The  centres  still  functioning  have  their  own  waiting  lists  ; 

;  and  Claremont  Open-Air  School  continues  to  receive  once-weekly  visits. 

Home  and  school  visits,  to  investigate  and  advise,  have  been  carried  out, 
}  when  time  permitted,  in  those  areas  where  the  clinical  centres  are  in  abeyance. 
Meanwhile,  with  each  day  that  passes,  and  as  waiting  lists  continue  to  mount, 
the  need  for  speech  therapy  replacements  becomes  ever  more  urgent. 

During  the  year,  three  first-year  students  from  the  recently  formed 
Manchester  Speech  Therapy  Training  School  attended  throughout  the  day, 
once  a  week,  at  the  various  speech  therapy  centres  in  Salford,  in  order  to 
observe  and  take  part  in  the  practical  work. 


Reading  Difficulties. 

The  great  majority  of  children  with  speech  defects  show  marked  back¬ 
wardness  in  reading  ;  many  being  unable  to  read  at  all,  and  having  no  idea 
of  the  basic  (phonetic)  sounds  pertaining  to  the  printed  letter  symbols,  nor 
of  their  significance  in  reading  ;  although  they  may  be  able  to  recite  the 
alphabet,  as  such,  all  through.  At  the  same  time,  these  children  frequently 
show  aptitude  for  figures,  and  enjoy  doing  sums.  Perhaps  incentive  plays  a 
part  here  :  figures  are  associated  with  money,  and  money  with  shops. 

While  the  normal  child  can  benefit  from  the  whole-word  (“  Look  and 
Say  ”)  method  of  instruction,  where  such  is  used,  the  type  of  children  con¬ 
sidered  here,  when  faced  with  a  complete  work  and  accompanying  key  picture, 
fail  to  grasp  that  this  is  composed  of  individual  letter  sounds,  and  do  not 
appreciate  the  connection  between  the  particular  sound  they  hear  and  the 
printed  character.  It  seems,  too,  that  these  children  have  poor  auditory  and 
visual  memories,  so  that  they  are  slow  to  memorize  and  recognize  again  the 
general  appearance  and  sound  of  a  word  which  they  have  met  with  previously. 
Such  children,  it  appears,  require  special  help  in  the  learning  of  individual 
letter  sounds  and  in  associating  each  with  the  printed  symbol.  Consequently, 
during  reading  practice  at  the  speech  clinic,  the  therapist  lays  great  emphasis 
on  the  breaking-up  of  a  word  (not  necessarily  every  word)  into  its  component 
parts,  before  uttering  the  whole,  in  order  that  the  child  may  come  to  realise 
and  remember  the  connection  between  the  particular  sound  he  hears  and  its 
printed  symbol  ;  the  therapist,  meanwhile,  using  a  pointer  to  indicate  the 
various  parts  of  a  word. 

In  some  cases  this  method  is  sufficient  by  itself  to  get  the  wheels  turning, 
a  striking  example  was  seen  in  a  boy  of  nine,  a  non-reader,  with,  faulty  sibilant 
sounds  and  a  stammer,  who  also  showed  a  fairly  severe  degree  of  high-tone 
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deafness  in  both  ears,  commencing  with  a  first  reader,  he  progressed  rapidly, 
and  after  a  few  weeks  was  reading  books  suitable  to  his  age,  and  then  the 
newspaper.  It  is  very  probable  that  his  deafness  was  the  obstacle  which  came 
between  him  and  his  comprehension  for  reading,  in  the  first  place,  with  the 
stammer  and  lisp  as  secondary  emotional  disturbances  consequent  upon  this. 
These,  later  cleared  up.  While  attending  the  speech  clinic  the  boy  underwent 
operation  for  removal  of  tonsils  and  adenoids  but  his  reading  had  gone  ahead 
even  before  this  was  done  due,  no  doubt,  to  the  proximity  of  the  therapist 
during  speech  and  reading  practice,  thus  minimising  his  auditory  difficulty. 
In  the  ordinary  class-room,  unless  the  child  with  hearing  loss  is  sitting  on 
the  front  row,  and/or  the  teacher  has  a  very  penetrating  voice,  he  will  most 
likely  fail  to  hear  much  of  what  is  going  on. 

A  helpful  means  of  instruction  for  the  non-reader  is  “  The  Alphabet 
Picture  and  Sound  Matching  Cards,”  consisting  of  cardboard  pictures, 
together  with  the  initial  letter  sound  of  each,  which  fit  against  one  another — - 
jig-saw  fashion.  This  set  has  been  found  very  useful  and  the  child  can  after¬ 
wards  copy  the  letters.  Copying  also  helps  to  counteract  the  tendency  to 
mirror-writing  (and  reading)  in  some  children. 

In  addition,  numerous  copy  books  or  sheets  of  paper  have  been  drawn 
up  on  the  lines  given  above,  except  that  the  capital  letter  and  whole  word 
is  added  thus  :  “A.  Apple  ”  (picture  of  apple)  and  so  on,  to  “  Z.”  The 

child  is  required  to  listen  to  and  then  repeat  the  initial  sound  of  the  word — 
and  in  this  he  is  guided  by  the  picture — afterwards  saying  the  whole  word, 
and  then  copying  with  pencil  what  is  written. 

A  further  help  is  the  use  of  small  cardboard  letters,  the  child  being  taught 
to  familiarize  himself  with  the  sound  of  each  one,  afterwards,  learning  to 
select  the  required  letter  in  order  to  build  up  a  given  word  (with  or  without 
accompanying  picture)  ;  uttering  the  sound  of  each  letter  before  he  attempts 
to  select.  As  the  child  progresses  he  may  be  handed  a  word  in  jumbled  order 
and  asked  to  assemble  it  correctly.  Then  he  will  be  requested  to  copy  and  read 
out  the  word  he  has  made. 

The  above  method,  in  conjunction  with  text-book  reading  from  an  infant 
reader,  was  used  with  a  group  of  three  backward  boys,  all  stammerers — two 
of  whom  were  entirely  non-readers — their  ages  ranging  from  10-11  years. 
After  weeks  of  continuous  effort  with  boxes  of  letters,  pencil  and  paper  and 
easy  readers,  one  of  them  suddenly  “  saw  the  light  ”  and,  after  that,  never 
looked  back.  This  boy,  besides  having  a  stammer,  was  also  a  persistent  bed- 
wetter  but,  from  the  time  that  he  found  he  could  read,  these  complaints 
vanished  completely.  Of  the  other  two  in  the  group,  one  had  very  poor  mental 
equipment  and,  although  he  tried  pathetically  hard,  could  never  make  any 
headway.  The  third  boy,  already  able  to  read  a  little,  defeated  his  own  ends 
through  great  haste  and  impatience  coupled  with  an  aggressive  and  generally 
unco-operative  manner. 

\nother  weapon  in  the  armoury  of  reading  aids  used  at  the  speech  clinic 
is  a  novel  type  of  alphabet  in  triplicate  called  the  “  Pastime  Word  Building 
Book.”  This  consists  of  pages  slit  horizontally  into  three  equal-sized  leaves, 
each  one  bearing  a  single  letter  of  the  alphabet,  in  order,  from  A  to  Z.  When 
the  book  is  held  sideways  any  of  the  leaves  can  be  turned  over  separately — the 
first  leaf  showing  only  capital  letters  throughout.  In  this  way  numerous  two- 
and  three-letter  words  can  be  built  up. 
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Also,  there  is  the  medium  of  the  child’s  speech  exercise  book,  which 
contains  words  and  sentences — often  preceded  by  simple  consonant  and  vowel 
practiee  exercises — designed  to  give  special  prominence  to  the  particular  speech 
i  sound  needing  correction.  Where  there  is  a  reading  difficulty  a  double  margin 
is  drawn  and  the  child  encouraged  to  put  in  his  own  pictures,  each  one  illus- 
;  trating  what  is  written.  Rhymes  and  jingles,  too,  receive  their  quota  of 
illustration.  The  consonant  (or  vowel  sound)  requiring  special  attention  during 
practice  is  underlined  with  a  coloured  crayon. 

Someone  was  once  heard  to  say  “  When  he  can  speak  properly  he  will 
be  able  to  read.”  It  could  be  the  other  way  round.  The  acquisition  of  c  ear 
speech  is  largely  a  matter  of  ear  training.  If  the  child  with  a  predisposition 
to  speech  defect  was  guided  to  early  aural  awareness  of  the  individual  sounds 
involved  in  the  spoken,  printed,  and  written  word,  it  is  possible  that  this 
tendency  to  speech  defeets  might  then  never  develop — -all  things  being  equal. 


OPHTHALMIC  CLINIC 

(Dr.  J.  Scully) 

During  1961  orthoptic  supervision  has  been  given  to  211  new  cases  of 
squint  ;  92  girls  and  119  boys,  and  occlusion  treatment  has  been  given  on 

4,327  occasions,  comprising  1,935  girl  attendances  and  2,392  boy  attendances. 
Orthoptic  treatment  on  the  synoptophore  has  been  given  on  513  occasions, 
i  comprising  254  girl  attendances  and  259  boy  attendances.  The  number  of 
i  children  who  fulfilled  the  category  of  cure  was  94  and  the  number  of  cosmeti¬ 
cally  straight,  but  who  did  not  attain  full  binocular  vision,  was  85. 

There  were  34  children  who  did  not  attend  despite  repeated  invitations, 

;  and  a  further  21  who  left  the  district  while  still  under  treatment.  Notes  on 
the  treatment  of  these  last  cases  were  forwarded  to  other  clinics  when  requested. 

In  addition  to  the  normal  work  of  the  ophthalmic  clinic,  it  has  been 
possible  during  the  last  twelve  months  to  give  continued  attention  to  the 
amblyopia  of  squint,  with  special  reference  to  the  factor  of  eccentric  fixation 
which  occurs  in  that  condition.  Each  case  of  strabismus,  as  it  attended  the 
clinic,  either  as  a  new  case,  or  as  a  repeat  visit,  was  first  refracted  and  then 
examined  with  the  visuscope  when  the  pupil  was  dilated.  A  detailed  history 
of  each  new  case  was  made,  having  regard  to  the  following  details — date  of 
birth,  age  at  onset  of  squint,  interval  of  time  between  onset  and  first  attending 
for  treatment,  family  history,  possible  cause  of  squint  and  degree  of  refraction. 
There  was  found  to  be  a  statistical  difference  in  the  incidence  of  non-central 
fixation  between  treated  and  untreated  cases.  A  series  of  more  than  150  new 
cases  showed  a  percentage  of  25-3  having  eccentric  fixation  and  a  further 
series  of  conventionally  treated  cases  of  a  percentage  of  15-2  with  eccentric 
fixation.  The  children  having  a  later  age  of  onset  of  the  squint  were  less  likely 
to  have  non-central  fixation  compared  with  younger  children,  but  the  operative 
factors  tending  to  increase  the  incidence  of  non-central  fixation  were  the 
interval  of  time  between  onset  and  first  treatment  and  the  degree  of  anisome¬ 
tropia.  These  factors  were  independent  of  each  other.  Of  these  factors,  age 
at  onset,  interval  of  time  between  onset  and  treatment,  and  the  degree  of 
anisometropia,  the  first  two  are  subject  to  influence  as  a  result  of  medical 
inspection.  The  inference  which  has  been  drawn  suggests  that  squint  in  children 
should  be  ascertained  and  treated  as  soon  as  possible  in  order  (1)  to  treat 
the  children  in  the  younger  age  groups,  who  show  a  greater  likelihood  of 


developing  eccentric  fixation,  and  (2)  to  diminish  the  interval  of  time  between 
onset  and  treatment  in  order  to  diminish  the  likelihood  of  eccentric  fixation 
developing  in  the  untreated  case.  With  these  objects  in  view,  the  family  doctors 
and  the  school  medical  staff  of  the  local  authorities  have  been  circularised 
suggesting  that  cases  of  squint  should  be  sent  for  treatment  immediately  they 
are  discovered. 

Conventional  treatment  of  eccentric  fixation  by  occlusion  of  the  fixing 
eye  has  been  given  to  32  cases  of  squint  under  visuscope  supervision  at  intervals 
of  two  or  three  weeks.  A  further  1 1  cases  have  had  occlusion  of  the  amblyopic 
and  eccentric  eye,  and  have  been  examined  with  the  visuscope  at  similar 
intervals.  When  a  sufficiently  large  number  have  been  occluded  over  the 
requisite  peiiod  of  time  an  attempt  will  be  made  to  compare  the  two  methods 
of  treatment. 


FOOT  HEALTH  SERVICE 

(Franklin  Charlesworth,  Ed.D.,  D.S.C.  (Ohio),  F.Ch.S.) 

The  report  on  school  surveys  this  year  shows  a  very  marked  decrease  in 
the  number  of  children  seen.  This  was  due  to  a  long  period  of  sickness 
preventing  me  from  carrying  out  surveys. 

The  weak  long  arch  seems  to  be  the  principal  defect.  Of  1 .597  children 
examined  371  showed  long  arch  weakness  ;  373  children  showed  varying 

degrees  of  valgus  deviation.  Fortunately,  a  great  proportion  of  these  were 
only  mild,  but  the  tendency  shows  that  unless  steps  are  taken  to  prevent 
footwear  defects  causing  this  condition  a  great  proportion  of  them  will,  no 
doubt,  end  up  as  severe  valgus  deviation  probably  complicated  by  bunions. 

There  were  544  cases  out  of  a  total  number  of  1,597  in  which  footwear 
was  very  badly  fitting  not  only  in  size  but  in  type.  This,  of  course,  is  responsible 
for  many  of  the  defects  shown. 

Onychocryptosis  (ingrowing  toenail)  may  be  caused  by  lateral  pressure 
or  faulty  trimming  or  both. 

If  the  nail  is  trimmed  too  short  the  anterior  corner  falls  low  in  the  groove, 
as  it  grows  forward  it  becomes  embedded  in  the  floor  of  the  sulcus  (groove) 
causing  ulceration  or  hypergranulation  tissue. 

If  the  anterior  portion  of  the  nail  only  is  affected,  advice  re  nail  trimming 
and  packing  to  train  it  will  often  produce  the  required  correction. 

When  the  lateral  border  of  the  nail  is  abruptly  angulated  as  the  result 
of  severe  lateral  pressure  at  the  base,  correction  is  very  difficult,  as  the  matrix 
is  involved.  The  severe  lateral  pressure  in  the  area  of  the  matrix  where  the 
nail  terminates,  causes  a  distortion  of  the  matrix,  which  causes  this  angulation 
of  the  nail  as  the  result  of  a  deformed  matrix,  and  cure  may  involve  the 
removal  of  this  portion  of  the  matrix  by  curetting. 

The  present  conical  and  extremely  pointed  toed  footwear  being  worn  by 
teenagers,  is  causing  this  severe  lateral  pressure.  The  consequential  nail  defect 
is  difficult  to  correct.  Once  the  matrix  is  deformed  the  nail  will  continue  to 
grow  faulty,  so  it  is  most  important  that  we  should  do  all  we  can  to  educate 
both  child  and  the  parent  in  the  dangers  of  the  present  trend  in  footwear. 
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It  will  be  interesting  to  consider  the  type  of  footwear  being  worn  relative 
i  to  the  number  of  children  examined  : — 


Leather  footwear  . 

3-3% 

Rubber  soles,  leather  middles  . 

14-8% 

Fused  rubber  soles  . 

50-2% 

Crepe  soles . 

5'1% 

Neolite  soles  . 

10-6% 

All  plastic  . 

2-4% 

Plimsols  . 

10-8% 

Wellingtons . . . 

2-4% 

this,  of  course,  means  the  total  percentage  of  leather  footwear  is  such  a  very 
minute  proportion  of  the  whole.  This  problem  has  been  dealt  with  fairly 
extensively  in  previous  annual  reports  so  I  do  not  think  that  it  requires 
emphasising  again,  but  by  referring  to  it,  it  brings  to  one’s  notice  that  this 
situation  still  exists. 

There  is,  however,  a  problem  which  should  be  emphasised  that  is  the 
present  trend  in  girls’  footwear  in  the  type  termed  “  flatties.”  Here  we  have 
shoes  with  rubber  soles  and  practically  no  heel,  which  are  usually  very  low 
cut  with  pointed  toe  or  with  “  chisel  ”  toe. 

The  injurious  affect  of  the  modern  pointed  toed  footwear  for  girls  is  clearly 
shown  by  clinical  figures  1,  1a,  2,  2a.  Figs.  1  and  1a  show  a  girl  who  has 
continuously  worn  correctly  fitting  natural  form  laced  shoes.  This  girl  (aged  12) 
at  a  secondary  modern  school  has  perfect  feet,  with  her  great  toes  quite 
straight  and  the  lesser  toes  perfectly  aligned.  In  contrast,  Figs.  2  and  2a 
show  a  girl  of  the  same  age  at  the  same  school  wearing  modern  low-cut 
“  chisel  ”  toe  casuals  with  disastrous  results  to  the  feet.  She  has  a  marked 
bilateial  hallux  valgus,  a  retraction  of  the  lesser  toes,  the  third  toe  on  each 
foot  is  retracted,  underlying,  and  rotated. 


Fig.  I. 
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We  aie  told  by  the  manufacturers  that  this  elongated  pointed  toe  is  an 
extension  on  the  normal  shoe  size  and  should  not  affect  the  fit,  but  as  this 
makes  the  shoe  look  very  long,  in  practice  the  girls  wear  shoes  of  a  less  size, 


Fig.  1a. 

thus  forcing  their  toe  into  the  narrow  wedge  causing  underlying  rotating  toes, 
mallet  toes,  hammer  toes,  etc.,  and  also  great  pressure  on  the  side  of  the 
great  toe  and  inducing  ingrowing  toenails. 


Fig.  2. 

Another  factor  which  has  been  noted  in  quite  a  large  proportion  of  these 
“  Hatties  ”  is  the  narrowness  of  the  sole  of  the  tread,  which  results  in  con- 
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siderable  treading  over  of  the  uppers.  Thus,  we  find  the  girls  wear  these  shoes 
with  the  upper  stretched  round  as  tight  as  a  drum  and  'the  edge  of  the  shoe 
sole  digging  into  the  sole  of  the  foot,  thus  producing  marginal  callosities, 
damage  to  the  nails,  corns  and  bunions.  (Illustrated  by  Figs.  3  and  3a). 
This  defect,  and  the  wearing  of  shoes  too  short  is  resulting  in  considerable 
increase  in  the  underlying  and  rotating  toes  and  mallet  toes  previously  referred 
to.  It  is  also  producing  a  considerable  increase  in  the  number  of  corns  to 
be  treated  at  the  clinics. 


Fig.  2a. 

At  the  present  time,  13%  of  those  attending  clinics  are  suffering  from 
these  lesions.  This  considerable  percentage  is  in  marked  contrast  to  the 
negligible  number  some  years  ago  and  must  be  attributed  to  the  present  type 
of  footwear. 


Fig.  3. 


I  /u 

Another  factor  which  is  also  showing  signs  of  increase  is  the  number 
of  children  complaining  of  painful  lesions  at  the  backs  of  the  heels,  involving 
the  tendo  achilles.  This,  of  course,  can  be  attributed  to  those  wearing  shoes 
too  short.  We  pointed  out  in  the  previous  report  that  many  of  these  flatties 
are  so  low-cut  that  they  will  only  stay  on  the  feet  if  worn  much  too  short. 


Fig.  3a. 


Fig.  4. 


The  result  is  that  the  back  of  the  shoe  presses  sharply  into  the  heel  at  the 
point  of  the  attachment  of  the  tendon.  This  produces  inflammation  of  the 
periosteum  of  the  heel  bone,  often  producing  an  exostosis  (a  bony  lump) 
and  certainly  causes  inflammation  and  even  ulceration  of  the  adventitious 
bursa  which  becomes  enlarged.  This  is  clearly  illustrated  by  Figs.  4  and  4a. 


Fig.  4a. 


We  are  becoming  accustomed  to  deal  with  numerous  defects  of  the  feet 
of  girls  and  women  relative  to  the  present  fashions  in  footwear,  but  we  are 
now  also  being  faced  with  the  same  situation  in  boys  and  youths. 

These  so-called  Italian  shoes,  which  are  all  the  rage  among  boys  from 
at  least  1 1  years  old  and  upwards,  are  now  bringing  about  conditions  relative 
to  those  met  with  among  the  teenage  girls.  Spike  toes  are  causing  an  increase 
in  Hallux  Valgus  and  bunions,  also  underlying  and  rotating  toes,  mallet  toes, 
hammer  toes,  etc.,  an  increase  in  corns  and  inflamed  dorsal  bursa,  and  also 
ingrowing  of  the  great  toe  nails  as  in  the  case  of  the  girls. 

Another  new  factor  which  is  coming  to  our  notice  is  Taylor's  bunion. 

At  a  recent  examination  carried  out  at  a  Secondary  Modern  School  for 
Girls  seven  cases  of  Taylor’s  bunion  were  diagnosed.  One  may  say  that  this 
is  a  very  small  percentage  but  from  almost  nil  it  is  considerable.  There  is 
no  doubt  that  this  is  due  to  the  present  fashion  and  the  wearing  of  the  shoes 
much  too  tight  and  short. 

Fig.  5  illustrates  the  Taylor’s  bunion,  also  a  permanently  deformed  fifth 
toe-nail  resulting  from  the  same  pressure  factor. 

It  will  be  interesting  to  know  the  percentage  of  the  various  defects  met 
with  in  the  clinics  during  the  past  year  and,  in  the  future,  to  see  the  trends 
which  will  develop  relative  to  the  present  form  of  footwear. 


Verruca  . 

Pronation  . 

Corns  and  callosities 
Defects  of  lesser  toes 
Other  defects 

Tinas  Pedis . 

Hallux  Valgus 
Nail  defects 


38-6% 

21*1% 

13-3% 

10-6% 

5-7% 

3-9% 

2-8°/ 


Fig.  5. 

The  fact  that  the  clinical  percentage  does  not  bear  relation  to  the  survey 
percentage  is,  of  course,  that  there  is  a  proportion  of  these  diagnosed  who 
do  not  choose  to  attend  for  treatment  but  the  survey  percentage  must  be 
quoted. 

Verruca. 

A  factor  which  has  been  noted  is  the  increase  in  the  number  of  multiple 
verruca  and  we  now  meet  cases  of  more  resistent  type  of  verruca.  We  are 
finding  that  a  number  of  cases  are  requiring  more  prolonged  treatment  than 
used  to  be  the  case,  except  for  mosaic  verruca,  a  type  of  lesion  which  is  more 
rarely  encountered. 

This  may  mean  that  a  more  resistent  type  of  virus  has  developed,  but 
as  yet  it  is  too  soon  to  arrive  at  a  definite  conclusion,  and  a  planned  survey 
with  laboratory  tests  would  be  required.  The  fact  is  that  there  is  an  increase 
in  the  number  of  cases  who  require  more  prolonged  treatment. 

In  the  treatment  of  TinaePedis  it  has  been  found  that  infection  of  adjacent 
toes  by  contact  has  been  very  prevalent,  therefore,  the  treatment  being  used 
at  the  present  time  is  to  apply  tubular  gauze  finger-stall  dressings  on  the  toes 
at  each  treatment  to  prevent  contact.  This  has  resulted  in  an  immediate 
improvement  and  is  now  being  used  as  standard  procedure. 
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One  is  still  driven  to  the  opinion  that  lack  of  proper  foot  hygiene  is  a 
major  contributory  factor  to  both  the  increase  in  verruca  and  time  pedis, 
coupled  with,  of  course,  a  change  in  types  of  material  used  in  the  production 
of  footwear.  This  conclusion  is  arrived  at  on  the  basis  of  the  deterioration 
in  foot  hygiene  noted  among  schoolchildren. 

Previous  mention  has  been  made  of  the  treatment  of  pronated  feet.  If 
cases  are  only  mild  they  are  merely  fitted  with  wedges  which  are  supplied 
in  the  clinic.  In  more  severe  cases  they  are  referred  to  Hope  Hospital,  where 
I  have  a  foot  appliance  department,  and  special  corrective  inlays  are  made 
in  this  department  for  such  special  cases  by  a  very  modern  technique  which 
is  an  involved  principle  of  manipulating  feet  into  correction  for  an  impression 
compound  of  the  corrected  foot.  Special  flexible  moulded  inlays  are  made 
to  these  casts  and  are  proving  highly  satisfactory. 

In  addition  to  this  type  of  case,  the  department  also  deals  with  difficult 
orthopaedic  problems  and  is  able  to  achieve  many  excellent,  and  even  startling, 
results. 

An  example  of  which  is  herewith  given  of  a  child  attending  a  School 
Chiropody  Clinic.  This  little  boy  was  born  with  a  serious  defect  of  the  right 
foot  (Fig.  6)  which  made  it  completely  unstable  and,  although  an  operation 
improved  it  considerably,  stability  was  still  not  achieved,  and  as  a  result  the 
boy  fell  over  very  badly,  and  the  shoe  was  completely  trodden  down  and  he 
J  was  walking  with  a  very  marked  limp. 


Fig.  6, 
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By  a  combination  of  a  forefoot  elastic  brace  to  control  the  hyper-mobile 
great  toe  and  a  moulded  inlay  to  stabilise  the  foot  (Fig.  6a)  on  weight-bearing 
as  shown  in  the  illustrations,  complete  success  was  achieved.  There  are  also 
psychological  factors  in  this.  The  boy  had  a  marked  limp  and  unsightly  trodden- 
down  shoes  which  caused  him  considerable  distress  both  mentally  and  physi- 


Fig.  6a. 


Fig.  6b. 

cally.  We  were  able  to  overcome  this  problem  by  making  forefoot  extension 
on  the  inlay  with  a  toe  block  bringing  the  appliance  to  the  same  length  as 
a  normal  foot.  This  has  resulted  in  him  being  able  to  wear  a  pair  of  normal 
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shoes  (Fig.  6b).  The  limp  has  been  markedly  reduced  and  the  boy  has  the 
appearance  of  having  normal  feet. 

He  has  already  worn  out  one  pair  of  shoes  with  this  appliance  and  has 
had  his  second  appliance  fitted.  Both  parent  and  child  are  highly  delighted 
with  the  result. 

This  is  only  one  of  many  equivalent  cases  which  are  being  treated  by  this 
department  as  part  of  the  overall  foot  service  of  the  City. 

Another  factor  is  the  new  fashion  of  Italian  pointed  toe  shoes  being 
worn  by  boys.  Previously,  boys  footwear  has  been  singularly  sensible,  that 
is  no  longer  so.  These  pointed  toe  shoes,  like  the  ones  being  worn  by  girls, 
are  often  worn  much  too  short,  and  are  now  resulting  in  similar  deformities 
as  being  found  with  teenage  girls,  namely  : — 

Hallux  Valgus. 

Overlapping  toes. 

Retracted  toes. 

Damage  to  nails,  etc. 

An  example  of  overlapping  toes  is  clearly  indicated  in  the  clinical  photo¬ 
graphs  Figs.  7  and  7a. 


Fig.  7, 
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Fig.  7a. 


In  conclusion  I  would  like  to  thank  the  Principal  School  Medical  Officer 
and  the  School  Medical  Officers  for  their  encouragement  and  interest,  and  the 
Head  Teachers  for  the  co-operation.  I  would  also  like  to  thank  the  Chief 
Clerk  in  the  School  Health  Service  and  his  staff  for  organising  so  efficiently 
he  administrative  side  of  this  very  complex  service. 

CONSULTANT  ORTHOPEDIC  CLINIC 

(Mr.  W.  Sayle-Creer) 

It  is  a  pleasure  to  submit  this  annual  report  on  the  Salford  School 
Orthopaedic  Services.  I  am  delighted  by  the  therapeutic  aspect  of  the  work, 
but  have  been  somewhat  disappointed  at  the  lack  of  co-operation  among  the 
children  and  their  parents  in  an  aspect  of  preventive  medicine  relating  to  feet, 
which  I  have  been  charged  to  carry  out. 

I  see  and  examine  children  at  Regent  Road  Clinic,  at  Cleveland  Special 
School,  and  at  Claremont  Open-Air  School.  These  children  are  suffering 
from  some  orthopaedic  condition,  the  most  important  of  which  relate  to  the 
effects  of  Polio,  or  that  complex  problem,  Cerebral  Palsy. 

We  are  fortunate  that  there  has  been  no  epidemic  of  Polio  since  1947, 
and  that  the  occasional  child  affected  by  sporadic  infection  is  generally  only 
very  slightly  affected.  I  think  it  is  true  to  say  that  all  the  badly  affected  children 
date  back  to  1947.  They  are  not  many,  but  they  require  a  fair  amount  of  care 
and  treatment.  The  treatment  is  mainly  conservative  in  the  form  of  splints 
and  physiotherapy,  but  an  occasional  operation  is  required.  These  operations 
are  carried  out  at  Hope  Hospital. 

The  “  one  born  every  eight  hours  ”  Cerebral  Palsies  are  a  different 
problem.  There  are  so  many  causes  and  so  many  types.  Always  we  have 
to  assess  them  from  two  aspects,  namely,  the  intellectual  and  physical,  The 
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intellectually  poor,  or  mentally  retarded  cases,  seem  to  be  decreasing  in 
number.  There  is,  unfortunately,  little  that  can  be  done  for  them  and  in  my 
I  opinion  a  good  deal  of  our  attention  ought  to  be  directed  to  making  it  as 
easy  as  possible  for  the  parents  to  bear  the  terrible  burden  of  looking  after 
j  them. 

It  is  both  heartening  and  yet  saddening  to  see  the  other  type,  the  intellec¬ 
tually  bright  happy  children,  some  of  whom  are  so  physically  handicapped 
-  that  they  cannot  enjoy  a  full  life,  or  in  some  cases  cannot  express  themselves 
because  their  brains  are  unable  to  control  their  voices,  lips,  or  limbs.  These 
children  require  very  great  care  and  devotion.  They  need  religious,  moral, 
and  philosophical  care,  in  addition  to  the  simple  physical  treatment  and 
i  educational  facilities.  They  need  to  be  helped  to  “  live  ”  in  the  true  sense 
of  the  word.  For  most  of  them  the  facilities  at  Cleveland  and  at  Claremont 
are  excellent.  Very  occasionally  an  operation  is  required,  but  it  is  a  well- 
known  fact  that  operative  treatment  is  rarely  required  for  the  majority  of  the 
children.  Physiotherapy  and  splintage  of  all  forms  usually  offers  them  the 
maximum  chance  of  regaining  the  fullest  use  of  their  disabled  bodies.  I  am 
looking  forward  eagerly  to  the  new  school  which  is  to  be  established,  which 
will  include  a  Hydrotherapy  pool.  Many  of  these  children  make  enormous 
i  improvement  when  they  are  able  to  have  treatment  while  they  are  enjoying 
a  bathe.  Their  limbs  seem  so  much  freer  to  them  when  they  are  immersed 
i  in  water  that  it  is  very  easy,  or  at  least  relatively  easy,  to  educate  their  defective 
j  nervous  systems  to  control  their  limbs. 


PHYSIOTHERAPY 

During  the  past  year  we  have  been  forced  to  face  up  to  the  fact  that 
physiotherapists  have  become  more  and  more  scarce,  and  that  in  order  not 
only  to  improve  but  to  maintain  an  efficient  physiotherapy  service  in  the 
Salford  School  Health  Service  the  work  would  have  to  be  streamlined  and 
as  many  non-essential  duties  in  physiotherapy  as  possible  designated  to  other 
i  helpers.  How  difficult  the  position  is  will  be  seen  from  the  fact  that  every 
month  for  the  past  twelve  months  we  have  advertised  for  physiotherapists 
for  either  the  School  Health  or  Health  Department  and  not  one  application 
has  been  received. 

In  spite  of  this  gloomy  picture,  in  one  way  we  have  been  most  fortunate. 
A  number  of  young  married  physiotherapists  live  in  the  district  and,  though 
they  all  have  small  children  through  personal  contacts  and  friendships,  we 
now  have  five  part-time  physiotherapists  who  come,  some  one  session,  some 
more,  and  often  at  considerable  personal  inconvenience  to  help  us.  Without 
their  help  it  would  be  impossible  for  the  few  full-time  physiotherapists  to 
visit  all  the  special  schools  and  clinics.  We  are  also  very  grateful  to  the  mothers 
and  mothers-in-law  who  look  after  the  married  physiotherapist’s  children 
whilst  their  mothers  are  helping  us. 

We  are  eagerly  looking  forward  to  the  building  of  the  new  physically- 
handicapped  school  which,  being  specially  planned  for  the  use  of  the  children 
who  need  it,  will  give  them  so  much  more  freedom  to  develop  fully  and  use 
all  their  physical  and  mental  powers.  The  swimming  pool  will  give  tremendous 
joy  and  I  am  sure  every  child  in  the  school  will  benefit  from  water  therapy. 

The  new  school  will  also  be  a  great  help  in  saving  time  and  increasing 
efficiency  for  the  work  of  the  physiotherapists.  At  present,  we  aim  to  give 


daily  treatment  to  those  children  who  need  it,  and  who  attend  the  cerebral 
palsy  class  held  at  Cleveland  House.  There  are  also  children  with  cerebral 
palsy  and  other  physical  handicaps  at  Claremont  O.A.S.  requiring  daily 
treatment,  and  much  time  and  physical  effort  is  expended  by  physiotherapists 
in  travelling  between  schools. 

The  work  required  at  Claremont  O.A.S.  has  grown  very  heavy.  When 
the  school  was  extended  to  take  210  pupils,  naturally  more  children  required 
physiotherapy,  and  eventually  we  found  that  two-thirds  of  the  children 
attending  the  school  were  on  some  form  of  treatment.  We  have  always  tried 
to  leave  the  mornings  free  from  treatment  so  that  the  teachers  are  able  to 
continue  lessons  without  interruptions.  This  meant  that  all  the  physiotherapy 
work  had  to  be  concentrated  into  the  very  short  afternoon  periods.  The 
senior  children  are  treated  during  the  dinner-time  break,  which  means  they 
lose  no  lesson  periods.  The  child  misses  part  of  his  free  time  but  the  physio¬ 
therapist  has  no  lunch  break  period  and  this  does  tend  to  become  very 
exhausting.  With  the  co-operation  of  the  School  Medical  Officers  we  have 
tried  to  cut  down  some  of  the  treatment.  All  children  having  frequent  asthma 
attacks  of  bronchiectasis  have  daily  treatment,  but  for  children  who  have  been 
on  daily  therapy  for  a  considerable  time  and  are  now  much  improved,  we 
are  trying  to  reduce  treatments  to  three,  and  eventually  two,  a  week.  In  this 
way  we  are  reducing  the  size  of  the  classes,  which  had  reached  impossible 
dimensions,  and  it  also  has  the  advantage  that  a  child  who  one  hopes  will 
eventually  return  to  ordinary  school  is  gradually  weaned  from  treatment  and 
does  not  then  miss  the  abrupt  change-over  of  schools  so  much. 

The  physically-handicapped  children  still  visit  the  baths  once  a  week. 
Three  have  learnt  to  swim  and  all  have  gained  in  confidence,  again  when  a 
swimming  bath  is  on  the  premises  more  time  can  be  spent  in  the  bath  and 
less  time  on  travelling  also  relieving  the  ambulances  for  urgent  duties.  We 
had  hoped  to  take  the  children  from  Cleveland  Cerebral  Palsy  Class  to  Light 
Oaks  School.  The  Headmaster  having  very  kindly  offered  to  lend  the  small 
pool  for  the  children’s  use.  Unfortunately,  the  winter  had  proved  so  long 
and  cold  it  had  been  felt  to  be  wiser  to  wait  for  spring  before  undertaking 
the  journey  there  and  back  again,  after  the  children  had  been  undressed  and 
in  the  warm  water. 

A  new  experiment  has  been  tried  in  giving  treatment  to  the  children  at 
Barr  Hill  School.  The  accommodation  there  is  so  limited  that  we  have  tried 
sending  the  children  to  Summerville  Clinic  for  treatment.  This  clinic  is  on 
the  same  side  of  the  main  road  and  only  a  short  walk  away  from  school  and 
is  proving  quite  successful.  It  also  enables  the  physiotherapist  to  make  fuller 
use  of  her  time,  school  hours  being  so  short  she  can  arrange  for  children 
from  other  schools  to  attend  for  treatment  before  and  after  school  sessions. 

The  sunlight  and  remedial  exercise  clinics  have  kept  the  physiotherapists 
busy.  There  has  been  an  increase  in  the  numbers  of  children  referred  tor 
treatment  both  by  specialised  departments  of  hospitals  and  also  by  general 
practitioners.  We  are  glad  of  this  because  we  are  anxious  to  co-operate  fully 
with  all  branches  of  the  health  services. 

To  a  certain  extent  the  number  of  children  referred  for  physiotherapy 
treatment  decreases  when  there  are  fewer  children  examined  in  schools,  due 
possibly  to  the  School  Medical  Officers  being  engaged  on  special  work  such 
as  vaccination  and  polio  clinics.  This  is  probably  resulting  in  minor  ortho- 
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ipa;dic  defects  and  breathing  difficulties  being  missed  in  growing  children 
which  is  regrettable  as  in  early  years  defects  may  be  corrected  before  they 
[cause  trouble  in  adult  life. 

A  new  school  has  been  visited  this  year,  Parkheld.  Some  of  the  children 
here  have  difficulty  in  co-ordinating  their  movements,  as  well  as  emotional 
difficulties,  and  it  is  hoped  that  physiotherapy  will  help  their  clumsiness  of 
(movement  and  release  some  of  their  pent-up  emotional  strain.  Work  with 
tfhese  children  is  new  and  experimental,  and  until  more  time  has  elapsed,  it 
iis  impossible  to  say  how  much  we  shall  be  able  to  help  them.  So  far  the 
children  enjoy  treatment  and  are  always  anxious  to  try  and  co-operate. 

This  year  has  been  stimulating  and  interesting  in  spite  of  being  very 
hard  work,  and  we  are  most  grateful  to  the  physiotherapists  and  the  clerical 
[staff,  who  have  all  worked  so  hard  to  improve  the  service. 


AUDIOMETRY 

During  1961  the  following  tests  were  carried  out  : — - 

Sweep  Test  of  hearing  .  2,725 

Failed  Sweep  Test  .  274 

Found  to  have  deafness,  after  full  test  .  252 

Number  of  Individual  Audiometer  Tests  .  2,138 

During  the  current  year,  sweep  testing  of  hearing  was  carried  out  on  the 
4-7-year  age  group  only  ;  greater  emphasis  being  paid  to  this  group  for  the 
following  reasons  : — 

(1)  So  that  the  child  can  have  its  hearing  loss  corrected  before  serious 
school  work  is  commenced. 

(2)  Because  deafness  in  the  very  young  has  a  greater  maladjusting  effect 
than  on  older  children. 

(3)  Because  young  children  have  tremendous  difficulty  in  negotiating 
traffic  and  the  further  hazard  of  a  hearing  loss  can  prove  to  be  fatal. 

(4)  Because  young  children  have  difficulty  in  describing  the  location  of 
pain  and  have  an  even  greater  difficulty  in  convincing  parents  that 
they  have  genuine  earache  and  deafness,  when  parents  tend  to  regard 
it  as  naughtiness  and  “  he  does  not  want  to  hear.” 

In  the  previous  year’s  report,  it  was  noted  that  13-5%  of  all  the  children 
who  had  a  sweep  test  of  hearing  had  sufficient  deafness  to  constitute  an 
educational  handicap.  This  year  the  figure  is  9-5%.  It  was  noticeable  that 
many  children  who  had  a  marked  hearing  loss  the  previous  year  were  found, 
on  a  re-sweep  this  year,  to  have  normal  hearing.  Conscientious  parents  and 
competent  treatment  from  the  School  Medical  Officer  and  our  special  F..N.T. 
Clinic  were  the  probable  reasons  for  the  improvement  in  hearing. 


Audiometric  Survey — Part-Sighted  Class. 

For  many  years  it  has  been  known  that  there  is  a  close  association  between 
congenital  eye  defects  and  congenital  deafness.  With  this  in  mind,  an  audio- 
metric  survey  w'as  implemented  at  Claremont  Open-Air  School,  where  the 
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Partially-Sighted  Class  is  situated.  Thirteen  children,  all  with  congenital  eye 
defects,  were  given  a  hearing  test,  and  of  these  13  children,  only  two  had 
satisfactory  hearing.  Of  the  1 1  children  with  defective  hearing  : — 

2  had  a  history  of  otorrhoea  ; 

3  a  history  of  upper  respiratory  tract  catarrh  ; 

1  a  history  of  upper  respiratory  tract  catarrh  and  bronchitis  ; 

1  a  nasal  obstruction  ; 
l  a  mechanical  perforation  ;  and 
1  had  a  congenital  deafness. 

The  pure  tone  audiogram  of  the  child  with  congenital  deafness. 

AUDIOGRAM  REMARKS 


Audiometric  Survey  of  Children  Involved  in  Road  Accidents. 

It  had  been  noticed  in  the  past  that  a  number  of  children  with  low  tone 
deafness  had  been  involved  in  road  accidents.  The  connection  between  the 
two  can  be  fully  appreciated  when  one  realises  that  the  “  knock  ”  of  a  diesel, 
motor  is  between  700  and  2,000  cycles  per  second,  and  a  petrol  motor  is  very 
much  lower,  having  its  loudest  noise  at  125  cycles  per  second  and  seldom 
higher  pitched  than  1,000  cycles  per  second. 

Low  tone  deafness  is  difficult  to  detect,  as  the  child  will  often  hear  the 
whispered  voice  of  mother  or  sister,  or  the  “  tick  ”  of  the  General  Practitioner’s 
watch — but  that  same  child  could  be  knocked  down  by  a  motor  car  because 
he  did  not  hear  it.  The  child  may  also  assume  that  because  he  can  hear  many 
noises  well,  he  can  hear  the  noise  of  traffic  equally  well,  whereas  the  car  wbicf 
he  mentally  assessed,  by  the  noise,  as  being  a  safe  distance  away,  was  in  fact 
only  a  few  feet  away. 
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Audiogram  of  a  child  with  such  low-tone  deafness. 

AUDIOGRAM  REMARKS 


It  has  been  stated  that  “  young  children  find  it  difficult  to  assess  speed 
and  distance.”  Added  to  this  the  child  with  low  tone  deafness  has  the  further 
disadvantage  of  being  unable  to  accept  the  warning  given  by  the  noise  of 
a  car,  as  he  probably  crosses  the  road  at  a  blind  corner,  or  as  he  runs  from 
:  behind  parked  vehicles  or  decides  to  turn  right  on  his  cycle. 

In  view  of  the  relationship  between  deafness  and  road  accidents,  the 
I  Chief  Constable  was  contacted,  and  he  most  kindly  supplied  a  monthly 
synopsis  of  schoolchildren  injured  on  the  road.  A  number  of  road  accidents 
clearly  did  not  have  any  connection  with  hearing,  i.e.  : — 

“  Boy  passenger  in  cai  in  collision.” 

“  Boy  falls  off  milk  float,”  etc. 

The  remainder  were  invited  for  a  hearing  test,  together  with  children 
whose  parents  complain  that  their  child  is  oblivious  to  traffic  danger.  Of 
the  72  tested,  only  17  had  normal  hearing  in  both  ears. 

30  had  low  tone  deafness  in  both  ears. 

14  had  low  tone  deafness  in  one  ear,  normal  hearing  in  the  other. 

1 1  had  a  flat  deafness  (deafness  to  most  noises)  in  both  ears. 

Of  the  children  with  low  tone  deafness,  many  were  found  to  have  enlarged 
|  tonsils,  cervical  glands  or  adenoids. 

Of  two  children  killed  on  the  roads  of  Salford  during  the  year,  one  was 
on  the  Special  Partially  Deaf  Register. 

Audicmetric  Survey-  Fernhill  Special  School. 

Fernhill  Special  School  for  children  who  require  extra  help  with  their 
i  academic  work,  was  sweep  tested  for  deafness.  Of  125  children  tested,  13 
!  failed,  and  of  these  : — 

2  had  slight  deafness  in  one  ear  only,  normal  hearing  in  the  other. 

2  had  slight  deafness  in  both  ears. 

7  had  slight  deafness  in  one  ear  and  moderate  deafness  in  the  other. 

2  had  moderate  deafness  in  both  ears. 
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Slight  deafness,  which  may  be  accommodated  without  handicap  by  a 
number  of  children,  can  prove  to  be  a  great  burden  to  young  people  who 
for  a  variety  of  reasons  have  fallen  behind  with  their  school  work,  whereas 
moderate  deafness  at  the  crucial  period  of  learning  can  be  the  sole  reason 
for  a  child  falling  behind  in  class.  When  an  intelligence  quotient  is  obtained 
by  Revised  Stanford-Binet  of  a  child  who  has  a  degree  of  deafness,  a  false 
I.Q.  result  is  often  obtained  and  the  child  will  need  to  be  re-examined  with 
a  more  appropriate  test. 

In  Salford  we  have  a  number  of  children  who  are  receiving  extra  help 
with  their  academic  work  with  the  aid  of  a  remedial  teacher.  Of  these  43 
children  : — 

14  have  no  deafness. 

15  have  slight  deafness  in  one  ear  only. 

13  have  slight  deafness  in  both  ears. 

1  slight  deafness  in  one  ear,  moderate  deafness  in  the  other. 


Audiometric  Survey  of  Children  Receiving  Speech  Therapy. 

In  Salford  it  is  the  routine  to  test  all  children  referred  for  speech  therapy. 
Of  the  54  referred  during  the  year,  35%  had  no  deafness,  32%  had  deafness 
in  one  ear  and  33%  had  deafness  in  both  ears. 

Some  children  who  attended  regularly  for  speech  therapy  and  were  found 
to  have  a  marked  hearing  loss  in  both  ears  needed  auditory  training  from 
a  teacher  of  the  deaf  as  conventional  speech  therapy  was  of  little  use  to  them. 

Unfortunately,  the  Authority  does  not  have  a  sound-proofed  room  for 
hearing  tests.  As  a  result  many  mothers  are  inconvenienced  bv  having  to 
travel  to  Manchester  so  that  bone  conduction  and  speech  discrimination  tests 
can  be  carried  out.  An  essential  service  of  audiometric  work  cannot  be 
complete  until  this  service  is  available. 


SCHOOL  CHILDREN’S  CONVALESCENCE 

Fifty-eight  schoolchildren  were  afforded  convalescence  during  1961.  Ten 
children  referred  for  convalescence  did  not  avail  themselves  of  the  provision 
made. 


Sources  of  referral  : — 

School  Medical  Officers  .  52 

Hospital  Almoners  .  7 

General  Medical  Practitioners  .  7 

Child  Guidance  Clinic  .  2 


Total  .  68 


35 

children 

were  away 

for 

four 

weeks 

2 

9  9 

9  9  9  9 

9  9 

five 

9  9 

13 

9  9 

9  9  9  9 

9  9 

six 

9  9 

8 

9  9 

9  9  9  9 

9  9 

eight 

9  9 

58 


The  Homes  used,  and  the  number  of  children  sent  to  each,  are  shown 
I  below  : — 

Taxal  Edge,  Derbyshire  . 22 

Margaret  Beavan,  Heswall  .  8 

Ormerod,  St.  Annes-on-Sea  .  8 

Bryn  Aber  Nursery  Home,  Abergele  .  8 

West  Kirby .  9 

Hillary  Nursery  Home,  Prestatyn . .  ...  2 

Castle  Craig  Camp  .  1 

Total  .  58 


CHILD  GUIDANCE  CLINIC 

In  presenting  the  figures  given  here  it  has  become  customary  to  make 
some  comments  on  one  or  two  aspects  of  the  work  which  seem  to  be  particu- 
■  larly  relevant.  This  is  an  opportunity  also  to  bring  to  the  attention  of  pro- 
i  fessional  colleagues  one  of  the  problems  encountered  when  the  clinic  is  asked 
to  assess  a  child’s  psychiatric  condition.  Such  an  assessment  may  have  far 
reaching  consequences,  particularly  if  it  has  been  asked  for  by  the  Juvenile 
Court. 

Because  of  their  concern  or  their  fear,  parents  can  often  only  give  certain 
i  aspects  of  their  child’s  total  personality.  What  they  recall  and  what  they 
repress  will  be  influenced  by  a  number  of  different  factors.  It  is  therefore 
:  of  immense  value  to  the  diagnostic  procedure  to  have  concrete  examples  from 
the  school  of  the  child’s  day-to-day  behaviour.  It  is  often  not  sufficient  to 
know  that  a  particular  boy  is  childish  or  aggressive,  but  what  form  the  childish¬ 
ness  takes,  with  whom  and  in  what  situations  he  is  aggressive,  bis  reaction 
to  failure — does  he  have  to  deny  its  importance,  is  he  overwhelmed  by  it  or 
will  he  blame  it  on  to  somebody  else  ?  It  is  relatively  easy  to  assess  a  child’s 
reading  age.  In  the  clinic,  one  of  the  tasks  is  to  assess  his  emotional  age. 

I  There  is  no  single  test  that  is  of  sufficient  value  and  every  statement  must 
:  be  taken  in  conjunction  with  the  particular  child’s  life  situation,  and  those 
j  who  see  him  every  day  can  help  to  supply  the  maximum  amount  of  information 
needed  in  order  to  reach  reliable  conclusions. 

The  clinic  staff  have  been  greatly  helped  by  many  teachers’  reports,  and 
also  by  Probation  Officers,  Child  Care  Workers,  School  Medical  Officers, 
and  last  but  not  least,  Family  Doctors,  who  have  unrivalled  opportunities 
for  observing  the  child,  particularly  when  they  are  called  to  his  home. 


Diagnostic  Interviews. 
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2 

5 

9 

8 

6 
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Age 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

Number  of 

Cases  . 

3 

3 

5 

4 

6 

8 

5 

5 

3 

1 

Number  seen  diagnostically  .  43 

Number  referred  .  .  59 

Total  number  of  children  seen  .  95 


Age  Distribution  of  all  Children  Seen. 


Age 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

Number  of 

Children . 

3 

3 

9 

7 

16 

13 

1  1 

14 

/ 

/ 

12 

Referral  Symptoms. 

Behaviour  disturbances  : 

Stealing  . 

Wandering  and  truancy  . 

Aggression  . 

Others . 

Enuresis  and  encopresis  . 

Other  psychosomatic  disturbances . 

Sleep  disturbance  . 

Habit  spasms  . 

Obsessions  and  phobias  (including  school  phobia) 

Other  school  difficulties  . 

No  symptom  given  . 


8 

8 

7 

6 

-  29 
.  8 

.  8 

1 

.  3 
.  6 
3 

.  1 


Referred  by  : 

School . 

School  Medical  Officer 

Hospitals  . 

Private  Doctors  ... 

Court  . 

Probation  Office . 

Parents  . 

Others  . 


16 

19 

7 

5 

2 

1 

5 

4 
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GREENGATE  DAY  SPECIAL  NURSERY  SCHOOL 

Greengate  Day  Special  Nursery  School  has  now  been  in  existence  for 
just  two  years. 

It  is  felt  that  it  is  justifying  its  purpose  of  catering  for  the  needs  of  socially, 
psychologically  and/or  physically  handicapped  children  of  nursery  school  age. 

The  system  of  consultation  between  the  Head  Teacher,  the  Senior  Assistant 
Medical  Officer  for  Maternity  and  Child  Welfare  and  the  Health  Visitor, 
with  regard  to  priority  of  admission,  has  resulted  in  the  reduction  of  the 
waiting  list,  so  that  at  the  end  of  the  year  1961  all  children  in  the  urgent 
priority  group  awaiting  admission  were  assured  of  a  place  by  the  January 
Term. 

During  the  year  1961  there  were  twenty-two  admissions  and  twenty-four 
discharges.  On  leaving  Greengate  Special  School,  two  children  were  referred 
for  open-air  school  placement.  One  child  was  admitted  to  Parkfield  Unit. 
The  remainder  entered  Primary  Schools. 

Medical  examination  of  the  children  revealed  two  children  in  whom 
nutrition  was  considered  unsatisfactory.  These  children  have  gained  weight 
satisfactorily,  as  have  all  the  other  children. 

The  following  defects  requiring  treatment  and/or  referral  for  specialist 


examination  were  noted  : — 

Teeth  .  11 

Skin  .  5 

Eyes — Vision  .  2 

Squint  .  1 

Ears — Hearing  . 4 

Otitis  Media  .  1 

Other  ...  . .  2 

Nose  and  Throat  .  13 

Lungs  .  9 

Posture .  1 

Epilepsy  .  1 

Other  defects  .  1 


Of  the  children  with  these  defects  four  were  referred  to  the  Consultant 
E.N.T.  Surgeon,  one  child  to  the  Consultant  Paediatrician,  three  children  to 
the  Oculist  to  the  Education  Committee,  two  for  examination  for  visual  defect, 
and  one  for  an  apparent  squint. 

The  remaining  children  were  referred  to  their  family  doctor,  or  were 
already  receiving  treatment  from  him  for  the  condition  noted. 


CLAREMONT  OPEN-AIR  SCHOOL 

A  large  percentage  of  the  children  suffer  from  asthma,  bronchiectasis 
and  other  respiratory  infections,  but  ailments  are  many  and  varied.  There 
has  been  a  rise  in  the  number  of  heart  cases  and  physically  handicapped 
children  admitted,  and  there  are  now  over  thirty  physically  handicapped 
children  in  school.  These  include  post-poliomyelitis  cases,  amputations,  cerebral 


palsied  children,  and  children  in  hip  spicas.  Five  of  these  children  receive 
ambulance  transport,  and  others  travel  to  school  by  special  bus  with  some 
difficulty.  Some  of  these  physically  handicapped  children  are  taken  to  Black- 
friars  Road  Swimming  Baths  each  Friday,  where  they  are  given  the  use  of 
a  small  swimming  bath,  with  a  water  temperature  of  80  degrees  and  a  high 
air  temperature,  and  here  they  are  given  hydrotherapy  and  taught  swimming. 
One  boy,  who  is  paralysed  in  one  arm  and  both  legs  has  been  awarded  a 
certificate  for  swimming  one  length  of  the  bath,  and  many  others  are  swimming 
well.  All  children  attending  have  gained  greatly  in  confidence,  and  arrangements 
are  now  being  made  to  take  a  group  of  younger  handicapped  children  for 
similar  lessons  in  the  small  pool  at  Lightoaks  School.  An  ambulance  carries 
physically  handicapped  children  to  the  baths. 

The  usual  swimming  class  for  delicate  children  still  continues  at  the 
Seedley  Baths,  and  many  children  have  gained  certificates  this  year. 

Two  interesting  visits  have  taken  place  during  the  year. 

In  September  a  party  of  twenty  children,  accompanied  by  teaching  staff, 
spent  a  long  week-end  Youth  Hostelling  in  the  Yorkshire  Dales.  They  stayed 
at  the  Ingleton  Youth  Hostel,  and  during  their  stay  climbed  lngleborough 
and  visited  the  Falls  and  the  White  Scar  Cavern.  The  week-end  was  educa¬ 
tional  and  pleasurable.  An  interesting  sidelight  was  that  staff,  who  slept  in 
dormitories  with  the  children,  who  included  cases  of  asthma  and  bronchiectasis, 
were  able  to  note  the  difficulties  these  children  were  caused  by  respiratory 
troubles,  and  to  observe  the  marked  improvement  in  breathing  on  the  second 
night,  after  a  day  spent  in  the  open-air. 

In  November,  a  luxury  coach  was  obtained  through  the  help  of  a  friend 
of  the  school,  and  a  party  of  about  forty  children,  accompanied  by  teaching 
staff,  were  taken  to  the  Lake  District.  A  walking  party  set  off  from  Grasmere 
to  walk  to  Skelwith,  and  a  party  of  crippled  children  were  taken  on  to  Keswick 
by  coach.  Motorists  skirting  Thirlmere  were  surprised  to  see  a  fleet  of  wheel 
chairs  being  pushed  around  the  road  which  skirts  the  lake. 

During  Civic  Week  the  school  was  open  to  the  public,  and  many  citizens 
of  Salford,  including  His  Worship  the  Mayor,  paid  visits.  They  were  able 
to  see  physiotherapy  and  other  treatment,  exhibitions  of  work  by  the  children, 
and  normal  lessons  in  progress.  An  exhibition  of  work  was  held  by  the  home- 
bound  children,  and  the  Mayor  spent  some  time  with  them  and  their  parents. 
This  is  the  second  year  in  which  the  school  has  been  hosts  to  these  children. 

Visitors  during  the  year  have  included  student  health  visitors,  from  the 
University,  students  on  special  courses  at  the  University,  students  of  Man¬ 
chester  Day  Training  College,  and  Sedgley  Park  Training  College,  students 
from  the  Community  Nursing  Course,  Manchester  University,  students  from 
the  one-year  course  for  teachers  of  handicapped  children  at  Manchester  Day 
Training  College,  with  tutors,  and  H.M.I.’s  connected  with  the  course,  doctors 
from  Hope  Hospital  who  are  working  for  their  Diploma  of  Public  Health, 
students  from  the  Nursery  Nurses’  Course  at  Chaseley  Field,  and  hospital 
nurses.  Overseas  visitors  have  included  administrative  officials  from  the 
Sudan,  India  and  the  West  Indies. 

In  September  the  annual  harvest  festival  was  held  and  parents  gave  most 
generously.  After  a  service,  gifts  were  handed  over  to  the  Health  Department 


for  distribution  to  old  people  of  Salford.  Many  delightful  letters  were  received 
by  the  children  from  appreciative  recipients  of  fruit  and  vegetables. 

Two  classes  of  senior  girls  now  attend  cookery  classes  at  Halton  Bank 
County  Primary  School.  So  far  this  has  proved  very  successful  and  has  filled 
a  long-felt  need. 

During  December  an  evening  meeting  of  parents  was  held,  mainly  to 
discuss  the  possibility  of  holidays  for  the  children,  but  also  as  a  social  gathering. 
Although  the  weather  was  bad  there  was  an  excellent  attendance  ;  parents 
were  given  tea  and  there  was  an  exhibition  of  colour  slides  of  various  school 
and  out-of-school  activities. 

Many  parents  of  severely  handicapped  children  tackle  their  problems 
very  well.  Most  parents  are  anxious  for  advice,  and  visit  the  school  frequently. 

The  year  ended  with  the  annual  party  and  fancy  dress  ball,  followed  by 
a  visit  to  the  circus.  There  were  about  forty  guests  at  the  party,  which  was 
greatly  enjoyed. 

The  audiometrician  has  visited  the  school  during  the  year  to  make  sweep 
hearing  tests.  He  has  given  us  the  benefit  of  his  advice  where  any  degree  of 
hearing  loss  has  been  noted,  and  it  was  surprising  to  find  how  many  children 
have  slight,  and  in  a  few  cases,  severe  hearing  loss. 

In  December,  a  meeting  was  arranged  of  head  teachers  of  special  schools 
with  senior  children,  to  discuss  after-care,  and  the  extension  of  the  work 
already  being  done  by  the  School  Welfare  Department.  It  now  seems  likely 
that  even  more  will  be  done  for  our  children  in  the  first  difficult  years  after 
they  leave  school. 

One  physically  handicapped  boy  who  left  the  school  at  Christmas  is 
awaiting  training,  but  all  other  children  who  left  the  school  during  1961  are 
in  full  employment,  including  one  very  handicapped  cerebral  palsied  boy, 
who  is  working  as  a  storekeeper.  Many  children  are  attending  evening  classes, 
and  studying  such  subjects  as  English,  photography,  French  and  mathematics. 
It  is  most  encouraging  that  so  many  of  them  are  able  to  lead  normal  and 
happy  lives. 


BARR  HILL  OPEN-AIR  SCHOOL 

During  the  year  ended  December,  1961,  there  were  no  major  alterations 
or  reorganisations.  Those  of  the  previous  year  have  proved  very  satisfactory. 
The  following  statistics  relate  to  the  year  under  review  : — 

Discharges  :  30  children  left  during  the  year. 

Diagnosis  : 

Delicacy  . 

Respiratory  Infections 

Bronchitis  . 

Asthma  . 

Nervous  Debility 


20 

5 

2 

2 

1 


Total 


30 


Reasons  for  Discharge  : 

School  Leaver  . .  ...  1 

Fit  for  Ordinary  School .  24 

Transferred  for  Further  Treatment  .  1 

Removal  .  4 

Total  .  30 


The  length  of  stay  varied  between  nine  months  and  seven  years,  but  the 
more  usual  period  was  between  one-and-a-half  and  three  years. 

Admissions  :  30  children  were  admitted. 


Diagnosis  : 

Delicacy  .  7 

Anaemia  . 3 

Asthma  .  5 

Upper  Respiratory  Infections .  5 

Tuberculous  Pleural  Effusion . 1 

Bronchitis  . 6 

Congenital  Heart  Lesion .  1 

Perthes  Disease .  ...  1 

Otorrhoea  .  1 


Total  .  30 


Age  on  Admission. 

The  average  age  on  admission  continues  to  decrease.  This  year  it  was 
7  years  8  months.  Out  of  30  children  only  three  were  over  1 1  years  of  age, 
16  were  of  junior  school  age  and  1 1  of  infant  school  age.  It  has  been  possible 
to  provide  woodwork  instruction  for  all  the  senior  boys,  and  domestic  science 
instruction  for  all  the  senior  girls,  at  a  neighbouring  school. 


HOPE  HOSPITAL  SCHOOL 

In  the  early  part  of  the  year  the  hospital  wards  were  exceedingly  busy, 
and  the  numbers  on  the  school  roll  were  higher  than  they  have  been  for  some 
time,  although  many  of  the  cases  have  been  of  fairly  short  duration. 

There  have  been  fewer  orthopaedic  patients  of  late,  for  the  less  serious 
cases  are  now  sent  home  in  plaster  if  conditions  are  suitable.  Ear  cases,  too, 
now  seem  to  stay  in  hospital  for  a  shorter  period,  for  after  the  initial  treatment 
the  children  often  go  home  and  attend  the  Out-Patients’  Department  for 
daily  dressings. 

Children  spent  less  time  out  of  doors  than  during  previous  summers, 
partly  owing  to  the  bad  weather  and  partly  because  it  is  now  more  difficult 
to  find  suitable  space  for  the  children  as  the  piece  of  land  used  as  a  children’s 
garden  has  now  been  built  upon. 

During  the  summer  months  all  the  three  children’s  wards  have  been 
moved  and  they  are  now  situated  in  one  block.  This  has  entailed  a  good 
deal  of  reorganisation,  both  as  regards  staffing  and  the  accommodation  of 
equipment.  Things  are  now  running  smoothly  again. 
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A  Coffee  Evening  was  held  in  April  at  Cleveland  House,  well  attended 
by  parents  and  friends,  and  sincere  thanks  are  due  to  the  hospital  staff  for 
their  help  and  support.  Financially,  too,  the  evening  was  very  successful. 


Spastic  Class. 

The  character  of  this  class  has  changed  considerably  during  the  year. 
Most  of  the  older  children  have  reached  school-leaving  age  and,  except  for 
two  senior  pupils,  the  class  now  consists  of  an  infant  and  a  young  junior 
group. 

Of  the  children  who  have  left  the  class  this  year,  one  has  gone  to  the 
Open-Air  School,  two  have  gone  to  local  Occupation  Centres,  one  is  awaiting 
admission  to  a  residential  school  for  spastics,  and  one  is  awaiting  training 
for  sheltered  employment. 

The  younger  children  who  remain  in  the  class  are  for  the  most  part  fairly 
lightly  handicapped.  Most  of  them  are  of  average  intelligence  and  are  making 
good  progress. 

The  class  has  had  the  advantage  of  being  able  to  watch  an  occasional 
television  lesson,  thanks  to  the  generous  gift  by  one  of  the  parents.  Thanks 
are  also  due  to  the  boys  of  Hope  Hall  Handicraft  Centre  who  have  presented 
the  school  this  Christmas  with  a  very  fine  bird  table. 


HOME  TEACHING 

It  has  to  be  reported  with  deep  regret  that  one  of  the  children  visited 
for  home  teaching  in  1961  died  during  the  year.  She  had  been  a  joy  to  teach, 
a  happy  child,  and  always  eagerly  preparing  for  her  next  meeting  with  the 
Home  Teacher.  It  is  very  good  to  know  that  such  a  child,  with  such  a  brief 
expectation  of  life,  had  been  kept  happily  occupied,  and  that  thoughts  of 
her  serious  illness  had  been  kept  at  bay  calmly  and  with  fortitude. 

The  Open  Day  was  held  at  Claremont  Open-Air  School  in  July.  Once 
again  the  Head  Teacher  and  her  staff  welcomed  the  Home  Bound  children 
and  their  parents.  The  Mayor  was  introduced  to  the  children,  and  her 
encouraging  words  were  much  appreciated  by  the  parents  and  teachers. 

The  rest  of  the  report  on  the  Home  Teaching  is  much  as  before.  On 
the  whole,  the  children  are  interested  in  their  work  and  are  making  progress. 
There  is  a  wide  range  of  ability  amongst  this  group  of  children  and  the  teachers 
have  to  be  very  versatile  to  keep  up  with  the  interests  that  arise  and  at  the 
same  time  to  give  steady  teaching  in  the  basic  3  R  subjects. 

M.H.,  D.M.,  M.D.  and  E.G.  can  read  well  and  are  reasonably  successful 
with  arithmetic.  Their  maps,  plans  and  models  are  most  original  in  conception 
and  of  a  high  standard. 

M.W.,  W.S.  and  D.S.  have  still  to  master  the  technique  of  reading.  They 
try  hard  but  the  progress  is  slow. 
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SPECIAL  CLASS  FOR  PARTIALLY  DEAF  CHILDREN 

The  Partially  Deaf  Class  at  Seedley  continues  to  cater  for  ten  children 
of  infant-junior  age. 

The  age  range  necessitates  putting  the  accent  on  individual  development 
and  enterprise.  But  certain  benefits  accrue  from  the  mixing  of  the  rather 
older  with  younger  children  in  that  the  younger  are  stimulated  by  the  achieve¬ 
ments  and  capabilities  of  the  older  element. 

Children  who  have  fallen  behind  in  ordinary  schools  because  of  their 
auditory  handicap  are  admitted  here  ;  there  are  also  those  who  begin  their 
school  lives  in  this  class. 

It  is  hoped  wherever  possible  to  bring  about  a  rapid  improvement  in 
the  child’s  attainment  with  a  view  to  fitting  him  to  take  a  satisfactory  place 
in  an  ordinary  class.  This  is  not  possible  in  all  cases.  In  the  last  year,  however, 
two  of  the  more  successful  children  have  been  transferred  to  their  neighbour¬ 
hood  secondary  schools  where  they  appear  to  be  doing  well. 

The  class  works  in  close  harmony  with  the  rest  of  the  school  in  which 
it  is  accommodated.  All  the  children  spend  certain  periods  of  the  day  with 
the  ordinary  classes.  This  is  most  helpful  in  improving  the  social  adjustment 
of  the  children. 

Particular  attention  is  paid  to  the  linguistic  and  emotional  development 
of  the  children. 

Modern  methods  of  auditory  training  are  employed  to  exploit  to  the 
fullest  extent  the  child’s  defective  capacity  to  hear.  Many  children  issued 
with  hearing  aids  at  first  make  unsatisfactory  use  of  them.  It  is  an  essential 
part  of  the  work  of  the  class  to  train  the  child  to  use  his  aid  and,  perhaps 
most  important,  to  counsel  him  to  accept  it. 

More  severely  handicapped  children  may  even  appear  to  be  dumb  on 
admission  ;  they  are  taught  to  speak — a  slow  process  but  sure,  nevertheless. 

Some  research  has  recently  been  conducted  in  the  class,  under  the  auspices 
of  the  University  Department  of  Audiology  and  Education  of  the  Deaf,  into 
the  use  of  binaural  hearing  aids  by  children.  The  statistical  analysis  of  results 
so  far  indicates  that  binaural  aids  may  be  of  considerable  advantage  to  the 
type  of  child  in  this  class.  Heretofore,  very  little  research  has  been  done  into 
this  problem — indeed,  it  has  not  hitherto  been  possible  to  find  a  single  statis¬ 
tically  sound  evaluation  of  the  use  of  binaural  aids  by  schoolchildren. 


BROOMEDGE  SCHOOL 

There  was  an  average  of  54  children  on  roll  throughout  the  year,  but 
for  the  first  seven  months  up  to  July  the  school  was  almost  full  to  capacity 
with  an  average  of  59,  in  the  proportions  of  two  boys  to  one  girl.  (In  January, 
there  were  41  boys  to  19  girls).  By  September,  however,  boys  and  girls  attended 
in  equal  numbers.  The  leavers,  with  the  exception  of  one  boy,  were  transferred 
to  the  lowest  streams  of  secondary  modern  schools.  All  could  read  at  levels 
which  ranged  from  reading-age  five  years  to  reading-age  nine  years.  In 
addition  to  the  leavers,  seven  children  were  temporarily  retained,  until  satis¬ 
factory  placement  could  be  ai ranged.  At  the  time  of  writing,  four  of  them 
remain,  and  they,  too,  will  be  found  suitable  places  in  the  near  future. 


The  following  table  illustrates  the  composition  of  the  school  in  the 
September  term,  1961  : — 


I.Q. 

Age  Range 

i 

Totals 

7 

8 

9 

10 

1 1 

40-44  . 

i 

i 

1 

45-49  . 

50-54  . 

i 

1 

2 

55-59  . 

1 

1 

60-64  . 

... 

1 

1 

2 

65-69  . 

1 

3 

3 

... 

7 

70-74  . 

... 

1 

3 

... 

4 

75-79  . 

3 

7 

4 

9 

16 

80-84  . 

1 

1 

4 

3 

3 

12 

85-89  . 

... 

1 

... 

1 

90-94  . 

Totals  . 

2 

5 

18 

15 

6 

46 

The  mean  I.Q.  is  74-6  and  the  range  43  points.  The  mean  age  is  9-4  years. 


Despite  the  fact  that  temporarily  the  number  on  roll  is  low,  the  mean 
T.Q.  and  the  mean  age  reflect  little  change.  The  steady  decline  in  both  means, 
which  was  noticed  last  year,  appears  to  have  halted,  and  there  seems  to  be 
a  smaller  proportion  of  the  children  in  the  75  to  84  range. 

Perhaps  the  most  outstanding  difference  between  this  year’s  children  and 
those  of  other  years  is  reflected  in  the  fact  that  there  were  no  children  transferred 
to  normal  primary  schools  ;  on  the  other  hand,  nor  were  any  transferred 
'  under  Section  57  (3)  to  occupational  centres. 

J  Welfare. 

The  average  attendance  was  90-2  %  ;  the  highest  figure  was  95  %  (February) 
i  and  the  lowest  85%  (January). 

There  was  one  Juvenile  Court  case  during  the  year. 

Denominational  religious  education  for  R.C.  children  continues  to  be 
given  by  a  Sister  of  Charity  of  the  Order  of  St.  Vincent  de  Paul. 

Physical  Health. 

The  annual  routine  medical  inspection  was  carried  out  in  three  separate 
sessions  during  the  course  of  the  year  ;  one  in  February  and  two  in  November. 
Throughout  the  year,  the  following  recommendations  for  further  examination 
or  treatment  were  made  : — - 

Dental . 17 

Ears  .  3 

Speech  Therapy .  4 

Nasal  Drill .  6 

Eye  Tests  .  5 

Sun- Ray  Treatment  .  1 

Secondary  Scabies  Infection  .  1 

Enuresis  .  I 
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The  class  for  breathing  exercises  was  increased  from  eight  children  at 
the  beginning  of  the  year  to  twelve  at  the  end. 

The  number  of  children  who  suffer  from  speech  defects  remained  at  nine, 
and  was  sufficient  to  warrant  the  establishment  of  a  speech  clinic  of  one 
half-day  session  per  week  in  the  school,  from  February  until  midsummer. 

Additional  health  examinations  were  : — 

(i)  Audiometer  tests  of  all  children.  Eight  cases  of  defective  hearing, 
none  severe,  were  discovered. 

(ii)  All  the  children  were  inoculated  against  poliomyelitis. 

(iii)  A  full  dental  inspection. 

(iv)  Two  children,  a  boy  and  a  girl,  were  referred  for  psychiatric  treat¬ 
ment. 

Out-of-School  Activities. 

As  in  previous  years  the  whole  school  took  part  in  an  educational  journey 
to  Ainsdale.  In  all,  54  children  were  taken — supervised  by  the  teaching  staff, 
who  were  assisted  by  two  of  the  kitchen  staff,  attendance  officer  and  a  nurse 
from  the  School  Health  Service.  It  was  a  successful  day.  The  journey  through 
the  countryside,  where  the  children  saw  fields  of  cattle,  was  of  as  great  a  value 
to  the  children  as  their  first  sight  of  the  sea. 

As  is  customary,  the  school-leavers  were  taken  on  a  visit  to  their  new 
schools  wherever  it  was  possible  to  arrange,  and  twelve  selected  children  were 
taken  to  the  University  Union’s  Christmas  Party. 

The  whole  school  attended  a  Christmas  Carol  Service  at  Broughton  High 
School  for  Girls,  and  the  school  choir  visited  Glendale  Hostel  for  the  Aged 
and  Handicapped,  in  order  to  sing  Christmas  Carols  for  the  residents. 

The  whole  available  school  went  to  Belle  Vue  Circus.  Unfortunately, 
many  children  were  ill  with  influenza,  and  only  35  were  able  to  attend. 

In  addition,  whole  classes  were  taken  for  nature  study  walks  to  Clowes 
Park,  by  the  river  to  the  former  Old  Manchester  Golf  Course  in  ICersal,  and 
up  to  Moor  Lane  to  see  the  crocuses. 

Swimming. 

During  the  summer  season  a  party  of  sixteen  attended  Blackfriars  Baths 
each  week,  and  seven  third-class  and  one  first-class  proficiency  certificates 
were  awarded. 

The  year’s  activities  ended  with  the  school's  Christmas  Party,  which  was 
held  on  20th  December,  from  2-15  p.m.  to  4  p.m.  It  was  an  extremely  foggy 
day  and  only  one  of  the  invited  guests  was  able  to  come.  The  entertainer 
was  Mr.  Richardson,  of  Middleton,  who  displayed  an  excellent  pantomime 
of  puppets  and  also  a  performance  of  musical  puppets.  It  was  most  fortunate 
that  he  was  able  to  reach  the  school  through  the  dense  fog. 

FERNHILL  SCHOOL 

The  school  opened  in  April,  1961,  with  a  staff  of  nine  teachers,  and  132 
children  were  admitted.  In  May  a  school  clerk  was  appointed  to  work  three 
days  weekly  and  this  appointment  has  been  of  great  value.  In  June  a  Child 
Care  Reserve  assistant  joined  the  staff  and  her  duties  have  included  bathing 
children,  escorting  children  for  treatment,  supervising  the  issue  of  towels  for 
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children,  minor  ailments  treatment,  repair  of  clothing  and  many  other  duties 
which  again  have  freed  teachers  from  these  responsibilities. 

On  7th  July,  the  school  was  officially  opened  by  Councillor  S.  Davies, 
J.P.,  the  Mayor  of  Salford  (Alderman  Mrs.  E.  E.  Mallinson,  J.P.)  being  in 
the  chair.  Guests  took  the  opportunity  of  seeing  the  pleasant  site  and  attractive 
layout  of  the  school. 

After  the  summer  vacation  two  part-time  teachers  joined  the  staff  to  take 
housecraft  and  boys’  craft,  and  so  make  full  use  of  the  excellent  facilities 
available  for  woodwork,  metalwork,  cookery,  laundry  and  needlework. 

A  very  helpful  innovation  in  the  Autumn  Term  was  the  first  meeting  to 
investigate  and  discuss  the  general  policy  for  selection,  admission,  etc.,  of 
educationally  subnormal  children  to  the  two  E.S.N.  schools.  Both  head 
teachers  were  present,  together  with  the  educational  psychologist  and  repre¬ 
sentatives  of  the  Director  of  Education  and  the  Principal  School  Medical 
Officer.  There  are  to  be  frequent  subsequent  meetings  and  they  will  prove 
to  be  of  immense  value  in  the  case  studies  of  various  children. 

During  the  year  the  Dental  Officer  visited  the  school  and  inspected  all 
children  present  on  that  day.  Eighty-three  children  were  deemed  to  be  in 
need  of  dental  attention.  About  half  of  this  number  responded  to  the  invitation 
to  attend  for  treatment. 

In  November  a  meeting  was  held  at  the  school  to  discuss  the  After  Care 
of  Special  School  Leavers.  Present  at  the  meeting  were  representatives  of 
School  Welfare,  Further  Education,  Inspector  of  Schools  and  all  Special  School 
head  teachers  who  have  children  of  leaving  age.  Much  helpful  discussion 
was  forthcoming  and  the  promise  of  future  meetings  will  draw  attention  to 
this  extremely  important  aspect  of  our  work  with  handicapped  children. 

The  Chairman  of  the  Education  Committee  presented  “  The  Samuel 
Davies  Shield  ”  to  the  school  for  house  comoetition  and  much  enthusiasm 
has  been  aroused  through  the  House  system. 

During  the  year  it  has  been  found  possible  to  return  27  children  to  the 
ordinary  schools  as  it  was  thought  they  were  capable  of  holding  their  own 
in  such  schools.  This  action  facilitated  the  entry  of  children  of  lower  ability 
who  were  still  in  the  ordinary  schools.  The  following  table  shows  the  distri¬ 
bution  of  children  through  I.Q.  and  age  ranges  at  the  end  of  the  year  : — • 


I.Q. 

Age  Range 

Totals 

7 

8 

9 

10 

11 

12 

13 

14 

15 

30-39  . 

1 

1 

40-49  . 

2 

... 

... 

... 

... 

1 

1 

•  «  • 

4 

50-59  . 

1 

2 

1 

1 

2 

2 

•  •  • 

9 

60-69  . 

1 

Q 

z. 

2 

1 

6 

7 

1 

5 

1 

26 

70-79  . 

6 

1 

10 

9 

13 

16 

11 

2 

1 

70 

80-89  . 

3 

6 

3 

6 

3 

9 

4 

1 

.  •  • 

35 

90  99  . 

1 

3 

1 

5 

Totals  ... 

13 

12 

15 

16 

25 

36 

19 

12 

2 

150 
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As  can  be  seen,  there  are  still  a  fair  proportion  of  I.Q.’s  over  80.  Experience 
with  these  particular  children  emphasises  more  than  ever  that  it  is  not  wise 
to  place  too  much  reliance  on  an  I.Q.  as  many  of  the  children  in  this  group 
besides  being  educationally  retarded  are  immature  and  socially  inadequate. 
There  is  no  doubt  that  many  of  the  children  have  been  brought  to  the  notice 
of  the  Medical  Officer  because  of  their  anti-social  behaviour  and  the  task 
has  been  made  difficult  because  of  these  children.  One  way  to  alleviate  this 
problem  is  to  take  steps  to  ensure  that  the  true  educationally  subnormal  is 
picked  out  at  an  early  stage.  Of  course,  the  situation  was  unavoidable  in  the 
early  life  of  the  school,  but  with  the  local  provision  for  junior  E.S.N.  children 
as  it  is  at  present,  it  should  be  possible  to  deal  with  a  good  proportion  of  the 
children  at  this  earlier  stage  and  thus  avoid  many  of  the  difficulties  that  are 
experienced  with  the  senior  children  who  have  been  in  the  ordinary  schools 
for  six  or  seven  years. 

The  Audiometrician  has  visited  the  school  a  number  of  times  and  his 
tests  have  revealed  that  fifteen  children  have  the  additional  handicap  of  deafness 
in  varying  degrees.  Two  of  the  children  were  of  such  a  serious  nature  as  to 
require  hearing  aids.  Fourteen  children  have  quite  serious  speech  defects 
which  handicap  their  reading,  and  other  additional  handicaps  include  epilepsy 
(2),  asthma  (1),  cerebral  palsy  (1),  and,  of  course,  a  good  number  with  visual 
deficiencies. 

During  the  year,  educational  visits  have  been  made  to  Buile  Hill  Park 
coal  mine,  the  Fire  Station,  Agecroft  Power  Station,  and  the  senior  groups 
have  visited  three  factories  in  connection  with  their  study  of  the  Industry  of 
Salford. 

Lunch-time  clubs  have  embraxed  the  following  activities  :  Dancing,  art 
and  craft,  dominoes  and  draughts,  knock-out  competitions,  musical  games, 
and  a  choir,  all  made  possible  by  the  teachers  giving  up  a  great  deal  of  their 
mid-day  break. 


End-of-term  festivities  included  a  junior  party  and  a  senior  party,  a 
Christmas  play,  a  film  show  and  a  carol  and  lessons  service,  and  culminated 
in  a  visit  to  Belle  Vue  Circus. 

There  have  been  many  “  teething  ”  difficulties  and  there  is  a  long  way 
to  go  before  we  are  really  firmly  established,  but  the  first  year  augurs  well 
for  wider  expansion  of  activities  in  the  future. 


SCHOOL  MEALS  SERVICE 

The  number  of  children  having  dinner  at  school  on  a  day  in  October, 
1961,  was  11,137,  showing  an  increase  over  the  previous  year  of  some  400. 
The  numbers  dining  represent  45%  of  the  children  present  in  school,  and  of 
this  number,  about  12%  have  the  dinner  without  payment,  compared  with 
about  15%  in  the  previous  year. 

The  number  of  children  attending  for  dinner  during  holiday  periods  and 
on  Saturdays  continues  to  reduce.  The  percentage  of  children  in  attendance 
at  school  regularly  drinking  milk,  provided  without  payment  under  the  Milk 
in  Schools  Scheme,  remained  at  the  same  level  (86%)  as  in  the  previous  year. 
During  the  year,  two  centres  were  closed  and  four  new  centres  opened. 
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The  reduced  amount  of  money  made  available  for  minor  works  of 
improvement  brought  almost  to  a  standstill  the  work  of  improving  generally 
and  hygienically  the  older  canteen  buildings. 

The  nutritional  standards  for  the  school  dinner  recommended  by  the 
i  Ministry  of  Education  have  been  maintained. 

An  addition  to  the  programme  of  training  school  meals  staff  has  been 
!  the  first  appointments  of  girl  trainees.  Day  release  continues  to  employees 
i  taking  the  City  and  Guilds  Catering  Course  at  the  Salford  Technical  College. 


Details  of  the  meals  served  during  the  financial  years  1960-61  and  1959-60 
are  as  follows 


Type  of 
Meal 

Served  in 

Maintained  Schools 

Supplied 
e.g.,  Oc< 
Centres,  Ir 
Schoo 

to  Others, 
:upation 
idependent 
s,  etc. 

Totals 

1960-61 
*(187  days) 

1959-60 
(199  days) 

1960-61 

1959-60 

1960-61 

1959-60 

Dinners]-  . 

Breakfasts . 

Teas  . 

2,150,633 

554 

2,265,083 

8,035 

317 

49,821 

759 

50,055 

1,026 

2,200,454 

1,313 

2,315,138 

8,035 

1,343 

*  Excludes  holidays  and  Saturdays. 

t  Includes  dinners  served  on  Saturdays  and  in  school  holiday  periods  : 
1960-61—45,760  ;  1959-60—50,200. 


PHYSICAL  EDUCATION 

In  many  ways  this  has  been  a  disappointing  and  frustrating  year  ;  many 
of  the  problems  which  affected  the  work  in  1960  still  continue  in  1961.  In 
addition,  changes  in  the  financial  situation  made  necessary  the  suspension  of 
the  supply  of  large  equipment  which  provides  such  a  stimulating  challenge 
to  the  children.  Secondary  schools,  where  a  gymnasium  is  provided,  have 
not  fared  badly  in  this  respect,  but  it  has  certainly  affected  adversely  the 
primary  schools,  where  there  is  still  an  only  partially  filled  need  for  large 
equipment.  In  addition,  some  large  apparatus  put  into  primary  schools  over 
the  last  ten  to  twelve  years  is  now  either  outdated  or  completely  worn  out 
(a  tribute  to  the  use  which  has  been  made  of  it)  and  it  needs  renewing.  The 
Education  Committee  continue  to  supply  small  apparatus  to  the  schools  and 
the  marking  of  school  playgrounds  for  various  activities  and  games  is  main¬ 
tained.  Plimsolls  have  not  been  provided  and  have  been  sorely  missed.  In 
the  interests  of  safety  and  also  with  a  care  of  the  large  apparatus  in  mind 
i  it  is  wiser  not  to  permit  children  without  suitable  footwear  to  use  this  equip- 
!  ment,  thus  unfortunately  limiting  the  scope  of  the  work.  In  schools  where 
the  hall  floor  is  in  good  condition  it  is  possible  to  surmount  the  difficulty 
:  by  encouraging  the  children  to  work  bare-footed  (which  should  improve  the 
tone  of  the  foot  muscles  generally)  but  on  bad  floors  or  for  playground  work 
this  is  obviously  impossible. 

Physical  education  lessons  are  part  of  the  time-table  in  all  types  of  schools. 

I  Top  clothing  is  removed  in  all  schools  for  the  lesson,  but  the  amount  removed 
varies  from  school  to  school,  It  is  best  in  the  secondary  schools  where  showering 
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is  an  accepted  part  of  the  P.E.  lesson.  The  standard  of  changing  generally 
is  good. 

Staffing  is  still  a  major  problem.  There  are  still  many  vacant  specialist 
positions  in  the  secondary  modern  schools,  despite  the  offer  of  posts  of 
responsibility  and  national  advertisement.  Work  is  often  carried  on  by  various 
members  of  the  staff  who  have  little  background  to  develop  and  maintain 
standards  in  a  fully-equipped  gymnasium.  Because  of  this  lack  of  staffing 
the  excellent  facilities  provided  by  the  Education  Committee  in  the  new 
secondary  schools  cannot  be  fully  used.  In  the  primary  and  all  standard 
schools  shortage  of  teachers,  unsuitability  of  staff  and  the  appointment  of 
temporary  teachers  affect  the  work  adversely,  lowering  the  standards  and 
making  progress  difficult.  It  is  anticipated  that  this  position  will  worsen 
during  the  coming  year,  since  there  will  be  practically  no  teachers  coming 
out  of  colleges  in  July,  1962,  due  to  the  teacher  training  period  being  increased 
from  two  to  three  years. 

In  several  primary  schools,  due  to  increased  numbers,  it  is  necessary  to 
use  the  hall  as  a  classroom,  so  it  is  only  possible  to  take  P.E.  in  the  play¬ 
ground.  Offsetting  this,  however,  reorganisation  has  made  available  extra 
space  in  some  junior  schools. 

Organised  Games. 

In  all  schools  (except  infant  departments)  at  least  one  period  weekly  is 
allocated  to  games,  and  good  use  is  made  of  both  Education  Committee  and 
Parks  Committee  land.  Football  pitches  are  also  rented  at  the  Duncan 
Mathieson  ground,  and  land  which  was  part  of  this  ground  has  been  acquired 
by  the  Education  Committee  for  future  development  as  a  playing  field  area. 
With  ihe  increased  number  of  secondary  schools,  field  games  for  the  girls  in 
these  departments  are  presenting  an  increasing  problem.  There  are  insufficient 
hockey  pitches  to  meet  their  needs,  particularly  on  land  owned  by  the  Parks 
Committee,  and  those  pitches  wffiich  are  available  are  frequently  very  rough 
with  long  grass.  Under  these  conditions  full  use  is  not  made  of  the  pitches, 
and  the  long  grass  holds  water,  underlining  the  shortage  amongst  the  girls 
of  suitable  footwear  for  field  games.  It  may  be  that  in  the  future  the  Education 
Committee  may  be  able  to  make  some  provision  in  this  direction.  Many  of 
the  girls  possess  only  one  pair  of  outdoor-type  shoes  and  cannot,  therefore, 
bring  a  second  pair  for  field  games. 

The  position  regarding  the  Ordsall  Park  remains  as  it  was  last  year.  The 
Park  is  open  and  can  be  used  during  school  hours,  but  no  pitches  are  marked 
or  equipment  available. 

With  the  opening  of  new  secondary  modern  schools  the  increasing  need 
for  additional  playing  field  space  is  becoming  more  marked,  as  is  also  the 
need  for  additional  and  larger  playing  field  pavilions. 

Swimming. 

Summer  and  winter  time-tables  for  swimming  are  scheduled. 

During  the  summer  bathing  period  86  mixed  classes,  86  boys’  classes, 
86  girls'  classes  and  one  mixed  class  for  physically  handicapped  children  were 
arranged  under  the  supervision  of  a  swimming  staff  of  three  full-time  (one 
woman  and  two  men)  teachers  and  three  part-time  teachers, 
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During  the  winter  bathing  period  56  mixed  classes,  75  boys’  classes, 
38  girls’  classes  and  one  physically  handicapped  class  were  arranged  under 
i  the  supervision  of  a  swimming  staff  of  three  full-time  and  two  part-time 
teachers. 

The  plunge  in  the  Seedley  Baths,  which  had  been  closed  for  about  twelve 
months,  was  reopened  in  time  for  the  opening  of  the  summer  season.  The 
loss  of  swimming  time  is  reflected  in  the  certificate  results  which  are  lower 
than  in  previous  years.  Examinations  for  the  certificates  issued  by  the  Educa- 
i  tion  Committee  were  held  at  the  end  of  the  summer  season  with  the  following 
results  : — 


Girls  ... 
Boys  ... 

. 

Advanced 

42 

211 

1st  Class 
152 

315 

2nd  Class 
388 

456 

3rd  Class 
566 

766 

Totals 

253 

467 

844 

1,332 

Thanks  are  due  to  the  Baths  Committee  for  the  award  of  1,300  free 
season  tickets  granted  to  children  gaining  a  certificate  for  the  first  time.  Royal 
Life  Saving  Society  examinations  were  taken  by  Salford  schoolchildren  with 
the  following  results  : — - 

Elementary  . 

Intermediate . 

Bronze  Medallion 
Bar  to  Bronze  Medallion 

Bronze  Cross  . 

Scholar  Instructor 
Uni  grip . 

This  gives  an  increase  of  430  awards  over  the  1960  total.  In  the  examina¬ 
tion  held  by  the  Humane  Society  for  the  Hundred  of  Salford,  twelve  medals 
were  offered  (seven  for  boys  and  five  for  girls)  and  won  by  the  children  in 
the  City. 

Out-of-School  Activities. 

Courses  have  been  organised  and  taken  for  teachers  in  basketball,  rounders 
and  netball,  and  a  demonstration  of  both  infant  and  junior  work  was  arranged 
at  one  of  the  junior  schools,  and  all  these  events  were  well  attended.  Greater 
interest  in  basketball  has  been  shown  as  a  result  of  the  basketball  course, 
resulting  in  the  formation  of  the  Salford  Schools’  Basketball  Association.  The 
Men  Teachers’  Physical  Education  Association  is  flourishing. 

The  Salford  Schools’  Sports  Federation  have  again  organised  a  wide 
range  of  activities  covering  swimming,  rugby  and  association  football,  athletics, 
cricket,  boxing,  basketball,  netball  and  rounders.  Grateful  thanks  are  due 
to  the  teachers  who  so  unstintingly  give  of  their  spare  time  in  order  to  make 
this  possible.  Several  schools  are  now  taking  part  in  the  Duke  of  Edinburgh’s 
Award  Scheme. 

Physical  Activity  in  the  Youth  Service. 

A  varied  number  of  physical  activities  have  been  organised  within  the 
youth  service  and  many  clubs  and  youth  organisations  provide  physical 
activities  in  Salford.  These  activities  cover  a  wide  field  and  include  physical 


287 

202 

32 

32 

8 

161 


r 


Giving  a  total  of 
1,078  awards. 
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education  for  boys,  keep  fit  for  girls,  basketball,  netball,  hockey,  boxing, 
badminton,  various  types  of  dancing,  table  tennis,  fives,  weight  lifting,  athletics, 
swimming,  fencing,  judo,  football  of  both,  codes,  rounders,  tennis,  camping, 
hiking,  club  holidays,  cycling,  cricket,  harriers,  potholing  and  archery. 

The  under-21  netball  team  won  the  County  Tournament  at  Liverpool. 


SCHOOL  WELFARE 

Children  and  Young  Persons  Act,  1933-38,  Section  18. 

Employment  of  Children  Byelaws. 

School  Welfare  Officers  patrol  the  streets  of  the  City  at  all  times  of  the 
day  to  supervise  the  employment  of  children  and  to  ensure  that  the  children 
employed  are  fully  protected  from  the  weather,  that  the  legal  hours  of  employ¬ 
ment  are  observed,  and  that  no  child  is  expected  to  perform  duties  which 
would  cause  him  physical  strain.  Schoolchildren  from  the  age  of  13  are  allowed 
to  be  employed  in  certain  occupations,  but  only  after  they  have  been  examined 
by  a  School  Medical  Officer  and  found  to  be  physically  fit  to  undertake  the 
work.  This  medical  examination  is  repeated  once  every  six  months  during 
the  child’s  employment. 

During  the  year,  540  applications  were  received  from  employers  wishing 
to  employ  schoolchildren,  and  509  licences  were  granted.  Sixteen  of  the  others 
did  not  attend  the  School  Clinic  for  examination,  1 1  were  found  to  be  unfit 
for  employment  and  four  decided  they  did  not  wish  to  be  employed.  During 
the  year,  456  licences  were  issued  to  boys  and  53  licences  were  issued  to  girls 
for  the  following  occupations  : — 

Delivery  of  Newspapers  .  485 

Errand  Boy — Grocery  .  17 

,,  ,,  — Butchers  .  6 

,,  ,,  — Ironmonger  .  1 

Seven  hundred  and  twenty-eight  children  have  been  examined  during  the 
year  and  found  to  be  fit  to  continue  their  employment.  One  thousand  one 
hundred  and  forty-seven  enquiries  have  been  made  at  places  of  employment 
or  the  homes  of  the  children  who  are  employed,  by  School  Welfare  Officers, 
who  have  also  made  29  street  patrols.  As  a  result  of  these  patrols  several 
employers  and  parents  were  warned. 

Six  warning  letters  were  sent  to  employers  and  two  prosecutions  are 
pending  for  infringements  of  the  byelaws. 


Children  and  Young  Persons  Act,  1933-38,  Section  22. 

Children  Employed  in  Entertainment. 

Four  licences  were  issued  for  schoolchildren  to  appear  either  on  the 
stage  or  on  television,  and  all  the  children  were  able  to  reside  at  home  and 
attend  their  ordinary  schools.  Satisfactory  arrangements  were  made  for  the 
supervision  of  these  children  when  they  were  at  the  theatre  or  studio. 
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j  Clothing  and  Footwear  Cases  dealt  with  in  1961.  First  Application  for  the 
Year  Only. 

The  largest  group  of  parents  helped  are  still  those  in  receipt  of  National 
Health  Insurance  for  long  periods,  and  their  children  number  555.  Then 
i  come  the  following  groups  : — 

Widows  and  deserted  mothers  .  360 

Parents  separated  and  the  mother  has  a  Court  Order .  100 

Unemployment  over  a  long  period  .  125 

National  Assistance  cases  (these  are  mainly  cases  where  the  father 
is  serving  a  prison  sentence)  .  60 

Parents  died  and  grandmother  bring  up  children  .  21 

Parents  working  on  unskilled  work  for  small  wage  and  eligible  for 
free  help  .  25 

Cases  where  parents  are  working  and  paying  weekly  contributions  72 

The  pattern  does  not  alter  greatly  year  by  year.  The  numbers,  on  the 
whole,  are  slightly  below  those  of  last  year. 
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SCHOOL  CLINICS 


Location  of  School 

Attendance  of  School 

Clinics. 

Treatment  carried  out. 

Medical  Officer. 

Regent  Road . 

Dental  (including  Oral  Hygiene), 
Physiotherapy,  U.V.R.,  Chiropody, 
Audiometry,  Minor  Ailments,  Ear, 
Nose  and  Throat,  Paediatric,  Ortho¬ 
paedic. 

Daily  (mornings). 

Police  Street . 

Dental,  Physiotherapy,  U.V.R., 
Minor  Ailments. 

Daily  (afternoons). 

Murray  Street  . 

Dental,  Physiotherapy,  U.V.R., 
Chiropody,  Audiometry,  Minor 
Ailments. 

Daily  (afternoons). 

Langworthy  Centre  . 

Physiotherapy,  U.V.R.,  Chiropody, 
Audiometry,  Minor  Ailments. 

Daily  (mornings). 

Encombe  Place  . 

Dental  (including  Orthodontics  and 
Oral  Hygiene). 

Landseer  Street  . 

Physiotherapy . 

Ordsall  Junior  Mixed  School. 

Speech  Therapy  . 

- - 

Broughton  Secondary  Modern 

Speech  Therapy,  Minor  Ailments. 

School . 

Blackfriars  Road  School 

Minor  Ailments  . 

Barr  Hill  Open-Air  School... 

Physiotherapy,  Minor  Ailments  ... 

Wednesday  afternoon. 

Claremont  Open-Air  School. 

Physiotherapy,  U.V.R.,  Speech 
Therapy,  Minor  Ailments. 

Tuesday  morning. 

Education  Office  . 

Ophthalmic  . 

Daily  (afternoons). 

Cleveland  House  . 

Physiotherapy,  Speech  Therapy  ... 

Clarendon  Secondary  Modern 

Minor  Ailments  . 

School. 

Summerville  Clinic  . 

Physiotherapy . 

Parkfield . 

Physiotherapy . 

Ordsall  Secondary  Modern 

Minor  Ailments  . 

School  (Boys). 

Ordsall  Secondary  Modern 

Minor  Ailments  . 

School  (Girls). 

Cromwell  Secondary  Modern 

Minor  Ailments  . 

School. 

St.  Albert  Secondary  Modern 

Minor  Ailments  . 

School. 

AVERAGE  HEIGHTS  AND  WEIGHTS,  1961 


Average  Age 

Average 

Height 

Average 

Weight 

Number 

Examined 

NURSERY 

Boys  . 

4  yrs.  8  rnths. 

41  -6  ins. 

39-3  lbs. 

230 

Girls  . 

4  yrs.  7-6  mths. 

40-5  ins. 

37-4  lbs. 

227 

ENTRANTS 

Boys  . 

5  yrs.  6-7  mths. 

42  •  1  ins. 

42-9  lbs. 

980 

Girls  . 

5  yrs.  7-5  mths. 

42-7  ins. 

41  -7  lbs. 

947 

LEAVERS 

Boys  . 

13  yrs.  8  mths. 

61  -9  ins. 

99-8  lbs. 

662 

Girls  . 

1 3  yrs.  1  -2  mths. 

. 

60-5  ins. 

1031  lbs. 

692 

Total 


3,738 
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STATISTICAL  TABLES 

PART  I. 

Medical  Inspection  of  Pupils  Attending  Maintained  and  Assisted  Primary  and 
Secondary  Schools  (Including  Nursery  and  Special  Schools). 

TABLE  A — Periodic  Medical  Inspections. 


Age  Groups 
Inspected 
(by  year  of  birth) 

Number  of 
Pupils 
Inspected 

Physical  Condition  of  Pupils  Inspected 

Satisfactory 

Unsatisfactory 

Number 

%  of  Col.  2 

Number 

%  of  Col.  2 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

1957  and  later . 

261 

251 

96-1 

10 

3-9 

1956  . 

1,108 

1,051 

94-8 

57 

5-2 

1955  . 

928 

889 

95-8 

39 

4-2 

1954  . 

138 

133 

96-4 

5 

3-6 

1953  . 

1952  . 

1951  . 

1950  . 

1949  . 

1948  . 

1947  . 

353 

348 

98-8 

5 

L13 

1946  and  earlier 

123 

117 

95*3 

6 

4-7 

Total  . 

2,911 

2,789 

95-8  % 

122 

4' 2% 

TABLE  B— Pupils  Found  to  Require  Treatment  at  Periodic  Medical  Inspections. 
(Excluding  Dental  Diseases  and  Infestation  with  Vermin). 


Age  Groups 
Inspected 
(by  year  of  birth) 

(1) 

For  Defective  Vision 
(excluding  squint) 

(2) 

For  any  of  the  other 
conditions  recorded  in 
Part  II 
(3) 

Total 

Individual 

Pupils 

(4) 

1957  and  later . 

1 

50 

51 

1956  . 

3 

290 

291 

1955  . 

8 

203 

208 

1954  . 

2 

40 

41 

1953  . 

1952  . 

1951  . 

1950  . 

1949  . 

... 

1948  . 

1947  . 

60 

94 

134 

1946  and  earlier 

13 

43 

48 

Total  . 

87 

720 

773 
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TABLE  C — Other  Inspections. 

Number  of  special  inspections  .  6,575 

Number  of  re-inspections .  4,149 

Total  .  10,724 

TABLE  D — Infestation  with  Vermin. 

(a)  Total  number  of  individual  examinations  of  pupils  in  schools  by  school 

nurses  or  other  authorised  persons .  69,228 

( b )  Total  number  of  individual  pupils  found  to  be  infested .  1,272 


PART  II. 


TABLE  A — Return  of  Defects  Found  by  Medical  Inspection  in  teie 

Year  Ended  31st  December,  1961. 


Periodic  Inspections 

Defect 

Defect 

Entrants 

Leavers 

Others 

Total 

Code 

or 

i 

No. 

Disease 

Requiring 

Requiring 

Requiring 

Requiring 

Requiring 

Requiring 

Requiring 

Requiring 

Treatment 

Observa- 

Treatment 

Observa- 

Treatment 

Observa- 

Treatment 

Observa- 

tion 

tion 

tion 

tion 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

4. 

Skin . 

56 

87 

52 

21 

14 

17 

122 

125 

5. 

Eyes — 

(a)  Vision  . . . 

15 

10 

74 

15 

1 

1 

90 

26 

(b)  Squint ... 

37 

39 

8 

3 

16 

7 

61 

49 

(c)  Other  . .. 

1 1 

17 

5 

2 

4 

6 

20 

25 

6. 

Ears — 

(a)  Hearing 

( b )  Otitis 

47 

257 

12 

46 

6 

57 

65 

360 

Media 

15 

462 

5 

73 

18 

143 

38 

678 

( c )  Other  ... 

91 

25 

15 

20 

6 

126 

31 

7. 

Nose  and 

Throat 

93 

701 

22 

52 

28 

181 

143 

934 

8. 

Speech . 

14 

60 

1 

4 

19 

15 

83 

9. 

Lymphatic 

Glands 

3 

535 

29 

1 

1 10 

4 

674 

10. 

Heart  . 

7 

40 

7 

4 

16 

11 

63 

11. 

Lungs  . 

21 

100 

1 

9 

9 

31 

31 

140 

12. 

Develop¬ 
mental — 

(a)  Hernia... 

5 

23 

l 

8 

6 

31 

( b )  Other  ... 

2 

41 

4 

9 

2 

6 

52 

13. 

Orthopaedic — 

(a)  Posture 

12 

18 

3 

9 

5 

1 

20 

28 

(b)  Feet . 

84 

57 

11 

5 

20 

18 

115 

80 

(c)  Other  . . . 

57 

91 

9 

10 

21 

41 

87 

142 

14. 

Nervous 

System — 

(a)  Epilepsy 

2 

15 

3 

2 

18 

{b)  Other  ... 

121 

3 

9 

43 

3 

173 

15. 

Psycho¬ 
logical — 

(a)  Develop- 

ment  ... 

32 

9 

5 

.  .  . 

46 

(b)  Stability 

1 

129 

16 

3 

62 

4 

207 

16. 

Abdomen  ... 

3 

7 

4 

3 

1 1 

17. 

Other  . 

2 

5 

1 

3 

2 

9 

204 


PART  II. 

TABLE  B — Special  Inspections. 


Defect 

Code 

No. 

(1) 

Defect  or  Disease 

(2) 

Special  Inspections 

Requiring 

treatment 

(3) 

Requiring 

observation 

(4) 

4. 

Skin  . 

336 

349 

5. 

Eyes — 

(a)  Vision  . 

200 

81 

(b)  Squint  . 

42 

45 

(c)  Other  . 

74 

97 

6. 

Ears — 

( a )  Hearing . 

58 

1.556 

( b )  Otitis  Media  ...  . . 

361 

446 

(c)  Other  . 

337 

687 

7. 

Nose  and  Throat  . 

711 

1,898 

8. 

Speech  . 

61 

199 

9. 

Lymphatic  Glands  . 

8 

694 

10. 

Heart . 

73 

337 

11. 

Lungs  . 

134 

500 

12. 

Developmental — 

(a)  Hernia  . 

8 

37 

(b)  Other  . 

25 

362 

13. 

Orthopaedic — 

(a)  Posture  . 

34 

46 

(b)  Feet . 

107 

160 

(c)  Other  . 

214 

406 

14. 

Nervous  system — 

(a)  Epilepsy . 

22 

68 

{b)  Other  . 

8 

284 

15. 

Psychological — 

(a)  Development . 

7 

152 

{b)  Stability . 

7 

342 

16. 

Abdomen  . 

7 

94 

17. 

Other  . 

5 

359 
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PART  III. 

Treatment  of  Pupils  Attending  Maintained  Primary  and  Secondary  Schools 

(including  Special  Schools). 

TABLE  A — Eye  Diseases,  Defective  Vision  and  Squint. 


Number  of  cases  known  to 
have  been  dealt  with 

By  the  Authority 

Otherwise 

External  and  other,  excluding  errors  of  refraction  and 

squint  . 

Errors  of  refraction  (including  squint) . 

293 

2,511 

— 

Total  . 

2,804 

Number  of  pupils  for  whom  spectacles  were  prescribed 

2,188 

TABLE  B — Diseases  and  Defects  of  Ear,  Nose  and  Teiroat. 


Number  of  cases 

known  to 

have  been  treated 

By  the  Authority 

Otherwise 

Received  operative  treatment  for — 

(a)  diseases  of  the  ear  . 

— 

76 

(b)  adenoids  and  chronic  tonsillitis  . 

— 

550 

(c)  other  nose  and  throat  conditions . 

— 

20 

Received  other  forms  of  treatment  . 

— 

86 

Total  . 

732 

Total  number  of  pupils  in  schools  who  are  known  to 

have  been  provided  with  hearing  aids — 

(a)  in  1961  . 

— 

14 

( b )  in  previous  years  . 

— 

40 

TABLE  C — Orthopedic  and  Postural  Defects. 


Number  of  cases 
known  to  have 
been  treated 


(a)  Pupils  treated  at  clinics  or  out-patient  departments 

(b)  Pupils  treated  at  school  for  postural  defects  . 


329 

75 


Total 


404 
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TABLE  D — Diseases  of  thk  Skin. 

(Excluding  uncleanliness  for  which  see  Table  D  of  Part  1). 


Number  of  cases 
known  to  have 
been  treated 


1 

5 

-> 

.1 

1  1 1 
1,115 


Total .  1,235 


TABLE  E— Child  Guidance  Treatment. 

Pupils  treated  at  Child  Guidance  Clinics . 

Number  of  cases 
known  to  have 
been  treated 

95 

TABLE  F — Speech  Therapy. 

Pupils  treated  by  Speech  Therapists  . 

Number  of  cases 
known  to  have 
been  treated 

168 

Ringworm— 

(a)  Scalp  ... 

(h)  Body  ... 

Scabies  . 

Impetigo . 

Other  skin  diseases  . 


TABLE  G — Other  Treatment  Given. 


Number  of  cases 
known  to  have 
been  dealt  with 


(a)  Pupils  with  minor  ailments .  22,608 

(b)  Pupils  who  received  convalescent  treatment  under  School 

Health  Service  arrangements .  58 

(c)  Pupils  who  received  B.C.G.  vaccination  .  907 

(cl)  Other  than  (a),  ( b )  and  ( c )  above  (specify) — 

1.  Sun -ray  .  456 

2.  Chiropody  .  1,167 

3.  Treatment  by  Neurologist .  9 

4.  ,,  ,,  Paediatrician .  101 

5.  ,,  ,,  Breathing  Exercises  .  722 

6.  ,,  ,,  Postural  Drainage  .  48 


Total,  (a) — (cl)  .  26,076 
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PARI  IV. 

Dental  Inspection  and  Treatment  Carried  Out  by  the  Authority. 

(1)  Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers — 

(a)  At  Periodic  Inspections .  12,030 

(b)  As  Specials  .  3,647 

Total  (1)  .  15,677 

(2)  Number  found  to  require  treatment  .  10,120 

(3)  Number  offered  treatment  .  10,120 

(4)  Number  actually  treated .  9,653 

(5)  Number  of  attendances  made  by  pupils  for  treatment,  including  those 

recorded  at  heading  11  (h)  below  .  17,002 

(6)  Half  days  devoted  to  : 

(a)  Periodic  (School)  Inspection .  89 

(b)  Treatment  .  1,382 

Total  (6)  .  1,471 

(7)  Fillings — 

(a)  Permanent  Teeth  .  3,915 

(b)  Temporary  Teeth  .  472 

Total  (7)  .  4,387 

(8)  Number  of  teeth  filled — 

(a)  Permanent  Teeth  .  3,770 

(b)  Temporary  Teeth  .  472 

Total  (8)  .  4,242 

(9)  Extractions — 

(a)  Permanent  Teeth  .  1,977 

(b)  Temporary  Teeth  .  5,616 

Total  (9)  .  7.593 


(10)  Administration  of  general  anaesthetics  for  extraction  .  2,227 

(11)  Orthodontics — 

(a)  Cases  commenced  during  the  year  .  87 

(b)  Cases  carried  forward  from  previous  year .  194 

(c)  Cases  completed  during  the  year .  49 

(cl)  Cases  discontinued  during  the  year  .  23 

( e )  Pupils  treated  with  appliances  .  142 

(/)  Removable  appliances  fitted .  90 

(^)  Fixed  appliances  fitted  .  24 

(//)  Total  attendances  .  1,059 

(12)  Number  of  pupils  supplied  with  artificial  teeth  .  96 

(13)  Other  operations — 

(a)  Permanent  Teeth  .  817 

( b )  Temporary  Teeth  .  931 

1,748 


Total  (13) 
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Total  Number  of  ~) 

Males  and  Females  y  280  368  318  303  328  1.597 

Examined  j 


